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@ SAMPLE CONCENTRATION 
v . · (CheckOne) 
....z::..._.;;. Low Concentration 
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(Check One) 
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GENERAL DIREl; tiONS j 
l. Use only the niaterials provided to record sample information. 
2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 
3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages. 
4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 
5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the ITR's. 
6. Relate any problems and/or questions concerning SMO procedures or the use of ITR's to the 
HWI Sample Management Office at (703) 557-2490. 

SAMPLER DIRECTIONS 
l. Note that a separate prenumbered Inorganics Traffic Report must be completed for each 
point sampled during a given site visit. 
2. Fill in all information requested relating to an individual sampling point (Items l-8). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations J:!lay be assigned to different Inorganics laboratories, so mark< 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contpct 
the Sampling Coordinator. ., 
3. Mark volume level on all sample containers, and identify each container using the -
appropriate pre-printed label provided. Where necessary, protect the label from water and 
solvent attack with clear plastic tape. 
4. Fill in shipping information requested in Item 6. Immediately upon sample shipment, be sure 
to notify SMO of all relevant shipping information including shipping date/time, air carrier, 
airbill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. 
5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retain 
the second page (pink copy) for your files. 
6. Insert the remaining two copies (white and yellow) of the ITR in a waterproof Ziploc bag and 
ship along with the corresponding samples to the designated IFB laboratory. 
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GENERAL QIRECTIONS (I 

l. Use ?~1~ the ~als_Provided to re.cord sample information. 
2. Fam1hanze yourself w1th all types of mformation requested of you, and fill in this 
information completely for each sample taken. 
3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages. 
4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 
5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the ITR's. 
6. Relate any problems and/or questions concerning SMO procedures or the use of ITR's to the 
HWI Sample Management Office at (703) 557-2490. 

SAMPLER DIRECTIONS 
l. Note that a separate prenumbered Inorganics Traffic Report must be completed for each 
point sampled during a given site visit. 
2. Fill in all information requested relating to an individual sampling point (Items l-8). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Inorganics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Sampling Coordinator. 
3. Mark volume level on all sample containers, and identify each container using the 
appropriate pre-printed label provided. Where necessary, protect the label from water and 
solvent attack with clear plastic tape. 
4. Fill in shipping information requested in Item 6. Immediately upon sample shipment, be sure 
to notify SMO of all relevant shipping information including shipping date/time, air carrier, 
airbill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. 
5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retain 
the second page (pink copy) for your files. 
6. Insert the remaining twci copies (white and yellow) of the ITR in a waterproof Ziploc bag and 
ship along with the corresponding samples to the designated IFB laboratory. 
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VII -..so 

• 
@ SAMPLE MATRIX 
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__x_. Water 

Attn: -----Transfer 

_ Soil/Sediment Ship To: 

®Regional Office: 7li , ® For each sample collected specify number 
Sampling Personnel: of containers used and mark volume level 

on each bottle. 

'(Phone) 

(Begin) 

Water 
(Extractable) 

6-/?-frz'? Water 
(End) (VOA) 

0 Shipping lnfonnation Soil/Sediment 

~ / / Water 

Number of Approximate 
Containers Total Volume 
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NrunemCrurier . ~--~------~---------+----------

(p -; -f2 Other 

Date Shipped: 

Airbill Number: 

® Sample Description ® Sample Location 

_1._ Surface Water __ Mixed Media 

___ Ground Water __ Solids 

__ Leachate ___ Other (specify)___._ ___ _ 

@ Special Handling Instructions: 
(e:g., safety precautions, hazardous nature) 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O.Box818 
Alexandria, Virglnia 22313 
Phone: (703) 557-2490/FTS-8-557-2490 

General Directions 

1. Use only the materials provided to record sample information. 

2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages. 

4. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
. correct addressee . .• 

5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's. 

6. Relate any problems and/or questions concerning SMO procedures or the use of OTR's to the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

1. Note that a separate prenumbered Organics Traffic Report must be completed for each 
point sampled during a given site visit. 

2. Fill in all information requested relating to an individual samphng point (Items 1-10). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Regional DPO. 

3. Mark volume level on all sample containers, and identify each container using the 
appropriate p_re-printed label provided. Where necessary, protect the label from water and 
solvent attackwith clear plastic tape. 

4. For samples containing especially hazardous substances, indicate any special handhng 
instructions in the space provt~ed in Item 10, and attach a separate tag bearing the 
appropriate SMO Sample ID number in addition to the label provided. 

5. Fill in shipping.information requested in Item 7. Immediately upon sample shipment, be sure 
to notify SMO of all relevant shipping information including shipping date/ti!nE;l, arr carrier, 
airbill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. •• 

# ·.1 . 
6. Send the first page of each OTR (white copy) to the HWI Sample Management Office. 

:A.etain the second page (pink copy) for your files. · 

; 7. ~ert the remaining two copies (whi~e,an,d YE!llow) of the QTF in a ~aterproof Ziploc bag 
imd ship along with the corr~ponding-samples to the designated IFB laboratoiy. 
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® SAMPLECONCENTRATION 
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__ · Mediwn Concentration 

• 
• 

@ SAMPLE MATRIX 
(Check One) 

~.Water 
_ Soil/Sediment 

Attn: ____ .... _ 
Transfer 

Ship To: 

® For each· sample collected specify. ~umber 
of containers used and mark volwne level 
on each bottle. 

Water 
(Extractable) 

Number of Approximate 
Containers Total Volume 

6:1?- J'cf) Water 
(Begin) (End) (VOA) 

0 Shipping Infonnation Soil/Sediment 

£Cc-kr4/ £,._gt'sS 
, ) 

Name of Carrier 

Airbill Number: 

® Sample Description 

Water 
(Ext/VOA) 

Other 

)<.. Surface Water __ Mixed Media 

__ Ground Water __ Solids 

__ Leachate -. _ Other(specify) ____ _ 

@) Special Handling Instructions: 
(e.g., safety precautions, hazardous nature) 
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U.S. ENVIRONMENTAL PR01ECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O. Box818 
Alexandria, Virginia 22313 
Phone: (703) 557-2490/FTS-8-557-2490 

General Directions 

1. 

2. 

3. 

4. 

5. 

Use only the materials provided to record sample information. 

Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

Press firmly withl>all point pen or pencil, and make sure all information is transferred to 
carbon pages. 

Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 

These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's. 

6. Relate any problems and/or questions concerning SMO procedures or the use of OTR's to the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

l. Note that a separate prenumbered Organics Traffic Report must Be completed for each 
point sampled during a given site visit. 

2. Fill in all information requested relating to an individual sampling point (Items l-10). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
sampl~s and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Regional DPO. 

3. Mark volume level on all sample containers, and identify each container using the 
appropriate pre-printed label provided. Where necessary, protect the label from water and 
solvent attack with dear pla.'stic tape. · 

4. For samples containing especially hazardous substances, indicate any special handling 
instructions in the space provided in Item 10, and attach a separate tag bearing the 
appropriate SMO Sample ID n.umber in addition to the label provided. 

5. Fill in. shipping information requested in Item 7. Immediately upon sample shipment, be sure 
to notify SMO ~fall relevant shipping information including shipping date/tiple, air carrier, 
airbill :numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. • • . ~ .. 

6. Send the first page of each OTR (white copy) to the HWI Sample Management Office. 
Retain the second page (pink copy) for your files. 

']. Insert,the remainihg two copies (white and yellow),of.the OTRin a waterproof~iploc bag 
·. , . and ship al~ witl:J.the Corresponding .sainples tci ~e d~gnat«:;~d IFB laber~tory., . :~~: : ., 
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(!) Case Number: 
II~/ 

... 
Sample Site Name/Code: 
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___:x_ Low Concentration 
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SAMPLE MATRIX 
. (Check One) 

1_,Water·· 

Attn: -----Transfer 

__ Soil/Sediment Ship To: 

®Regional Office: :JIC 
Sampling Personnel: 

® For each sample collected specifY number 
of containers used and mark volwne level 
on each bottle. 

-~6-e~e. OeNN/s 
_) (Name) 

!00 9- (116 s ,-1-.f'/J . 
(Phone) 

Sampling Date: 
6~f?:.f.,'? 
(Begin) (End) 

G) Shippmg Infonnation 

/fckra / E'xtzrt->rr 
Name of Carrier 

(o-;l:tc9 
Date Shipped:. 

/ 

Airbill Number: 

® Sample Description 

Water 
(Extractable) 

Water 
(VOA) 

Soil/Sediment 

Water 
(Ext/VOA) 

Other 

__ Surface Water __ Mixed Media 

__ Ground Water __ Solids 

Nuriilier of 
Containers 

62 

c2 

' \ 

;.i·).' 

\ 
'-'{' '.;,, 

__ Leachate __}(_ Other {specify) J3~AI0 k 

@ Special Handling Instructions: 
(e.g., safety precautions, hazardous nature) 

REGIONAL omCE rn.E COPY 

Approximate 
Total Volume 

r(O mf 

,\ ~ .... ,.; 

. Olf§fNAt 
(Red) 



~ 

6 

"\ 
'\ 

U.S. ENVIRONlVlENTAL PR01ECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O.Box818 
Alexandria, Virginia 22313 
Phone: (703) 557-2490;FTS-8-557-2490 

General Directions 

1. Use only the materials provided to record sample information. 

2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

·\ \ < ~· ··~r~s ~,X ~h.ball point pen or pencil, and make sure all,information is transferred to 
· catbori--pages. · 

4. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 

5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's. 

6. Relate any problems and/or questions.conceming SMO procedures or the use of OTR's to. the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

1. Note that a separate prenumbered Organics Traffic Report must be completed for each 
point sampled during a given site visit. 

2. Fill in all information requested relating to an individual sampling point (Items l-10). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Regional DPO. 

3. Mark volume level on all sample containers, and identify each container using the 
appropriate pre-printed label provided. Where necessary, protect the label from water and 
solvent attack with clear plastic tape. 

4. For samples containing especially hazardous substances, indicate any special handling 
instructions in the space provided in Item 10, and attach a separate tag bearing the 
appropriate SMO Sample ID number in addition to the label provided. 

f' 

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure 
to z:iotify SMO of all relevant shipping information including shipping date/ti.J:ne, air carrier, 
air bill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. •• 

.... 
6. Send the first page of each OTR (white copy) to the HWI Sample Management Office. 

Retain the second page (pink copy) for your files. 

7..-Insert the remaining two copies (whp:e and.yellow) of 14_~ OTR ina waterproof Zip1oc bag 
iUJ:Cl ship along with the,corresponding samples to the d~sig'nated IFB ldboratory. ·-. ·.:.;· ·c· .,_·:,. · · · ·a"· 

·_I~· . - . . - ~- ,, ~- .*.. ~--f'~"' .· c . '. 
. ~-

- . .J ... 

r; .. :- ,, ~""\. 

-,~\ld\J' 

·'>"'·-~· ''~~:/-t;._:;_ 



CD Case Number: . 

\5A5 1'15 c__ 

Sample Site Name/Coci~: 

(JJ)t?e/.uq ~ l!~~,v~ 
k :st-1-e-( 

®Regional VWi"-~;.~~ 
Samp}\ng Personnel~ 

Q) Shipping Information 

.. 
~LECONCENTRATION 

(Check One) 

• . Low Concentration 
~ :f.1ediwn Coneenqation 

• 
• 

@ SAMPLEMATRIX 
(Check One) 

. Water · 
'>< Soil/Sediment 

Ship To: 
e1<c o -·· .. 
\ C(') S A\eL(;~ ~v'OO~· ti 
0u.w.\Jfk~l( I n\\<~d.l'6'~/ 

·IV\ A j cj.;)j 3B 
·Attn:·· -----Transfer 

Ship To: 

® For each sample collected nwnber 
of containers used and mark volU:me level 
on each bottle. · 

Water 
-(Extractable) ' 

Water 
(VOA) 

Soil/Sediment 

Water 
(ExVVOA) 

Other 

Number of Approximate 
Containers Total Volume 

,~9 l 33] 'o(e t----------'----+:-------+--~ 
( Airbill Number: 

® Sample Description ® Sample Location 

__ Surlace Water _ Mixed Media fj/4c I( R e_rf""..t (JN ~ s if-r-~ 
_GroundWater _L.Sohds 

__ Leachate _ Other(specify) ____ _ 

@ Special Handling Instructions: 
(e.g., safety precautions, hazardous nature) 

REGIONAL OmCE Fll.E COPY 

jhc?C ,4'~, J" /~PO t:l A-.···.:_ 

y/ /1'C' 706( 

DRIB I lA( 
(,.,) 



i. 

·~ 

U.S. ENVIRONIVIENTAL PR01ECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O~Box818 
Alexandria, Virginia 22313 
Phone: (703) 557-~490/FTS-B-557-2499 

General Directions 

1. Use only the materials provided to record sample information. 

... "' \ ··r:,r,.: 

\"" 
.r. ' ~ .. ·"}~ ·~ 

2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

3. Press firmly \yith ball point pen or pencil, and make sure all information is transferred to 
carbort pages': 

4. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 

5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of eachpage of the OTR's. 

6. Relate any problems and/or questions COf!:Ceming SMO procedures or the use of OTR's to the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

1. Note that a separate prenumbered Organics Trafhc Report must be completed for each 
point sampled during a given site visit. 

E. Fill in all information requested relating to an individual sampling point (Items 1-10). 
Complete Items 2 and 3,-indicating sample concentration and matiix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is irt doubt, contact 
the Regional DPO. 

3. Mark volume level on all sample containers, and identify each container using the 
appropriate pre-printed label provided. Where necessary, protect the label from water and 
solvent attack with clear plastic tape. · · 

4. For samples containing especially hazardous substances, indicate any special handling 
instructions in the space pwyided in Item 10, and attach a separate tag bearing the 
appropriate SMO Sample ID number in addition to the label provided. 

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure 
to notify SMO of all relevan't shipping information including shipping date/t4ne, air carrier, 
airbill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. •" 

~ 

6. Send the first page of each OTR (white copy) to the HWI Sample Management Office. 
Retain the second page (pink copy) for your files. · 

7. Insert the remaining two copies (white and y~llow1 of the OTR in a waterproof Ziploc bag 
and ship along with the corresponding samples~? the designated IFB laboratory. 

~'·"'· ··~·· ..,,. - ,-,~~- ,, ·~· 
.:>' II l.,.'._.r·~S_~·.:.; ~-· .. 

J • ~·-' • 

., 
: - ~ 

\. ' .· .. ..,.. . >-. 

/ ' ' ~ 

~---'----
" .. ~ 

'"'"-~."'· -~ .... _,:;;_·f f":;:.· 

--·,,·;:::;-" __ --.-

c ... -·. e 
4 ~0 



FEDERAL EXPRESS 
SHIPPER'S CERTIFICATION FOR HAZARDOUS MATERIALS 

J ' 
~ (excluding radioactive materials) 

• Two compJeted and algned coplea of thla r,:ertlflcatlon ahall be handed to carrier. (Use blo"k lettera.) 

WARNING: Failure to comply In all respects with the applicable regulations of the Department of Transportation, 
49 CFR, Parts 100-199 and, for International shipments, the lATA Restricted Articles Regulations may be a breach 
ol the applicable law, subject to legal .penalties. This certification shall in no circumstance be signed by an IAT A 

--Cargo Agent or a consolidator for International shipments. 

This shipment is within the limitations prescribed for: (mark one) 

Proper Shipping Name of Materials as shoWn 
In 49 CFR, part 172.101 and additional des
cription requirements specified In 49 CFR 
172.203, and (for lnt'l shipments) the lATA 

0 passenger & cargo aircraft 

lATA 
Packing 
Note No. 
Applied 

Net 
Quantity 

per 

Flash Point 
(closed cup) 

For Flammable 
Liquids 

. Restricted Articles Regulations. 

C!ass 
Specified In 

49 CFR 172101 (lnt'J 
onM 

Package r---,----...._ 

Flam~ / cL 
IJ ,{),.:5 (· 

uiV .. !~c95 

F/un.ffl . 
6 ol:- d 

Special Handling Information: 

ORIGINAL 

I hereby certify that the contents of this consignment are fully and accurately described above by Proper Ship
ping Name and are classified, packed, marked, and labelled, and in proper condition for carriage by air according 
to applicable national government regulations. 

Name and title of person signing Certification 

DISTRIBUTION: Whrte Copy- Attached loAirbill 
Canary Copy- Allached to Airbill 
Pink Copy- Attached to Package 

~~Golllt..ldemod Co - Shipper 

-~ 



SHIPPER'S CERTIFICATION FOR HAZARDOUS MATERIALS 
.) 

(excluding radioactive materials) 
• Two completed end signed copies of t_hla r:ert.Jflcatlon shall be handed to carrier. (Uee blo~k letters.) 

. 
WARNING: Falll!.re to comply In all respects with the applicable regulations of the Department of Transportation, 
49 CFR, Parts 100'199 and, for International shipments, the lATA Restricted Articles Regulations may be a breach 
o/the applicable law, subject to legal penalties. This certification shall in no circumstance be signed by an lATA 

...,.. Cargo Agent or a consolidator for International shipments. 

This shipment is within the limitations prescribed for: (mark one) 

Proper Shipping Name of Materials as shown 
In 49 CFR, part 172.101 and additional des
cription requirements specified In 49 CFR 
172.203, and (for lnt'l shipments) the lATA 

. Restricted Articles Regulations. 

C<-~.~u.e ~ 
A.>t CJ. 5" :. 

UN -13 a 5 

Special Handling Information: 

0 passenger & cargo aircraft 0 cargo-only aircraft 

Class 
Specified in 

49 CFR 172.101 

lATA 
Packing 
Note No. 
Applied 

(lnt'J 

ORIGINAL 
(Red) 

Net 
Quantity 

per 

Flash Point 
(closed cup) 

For Flammable 
Liquids 

Package 1----.---_... 
"C. "F. 

I hereby certify that the contents of this consignment are fully and accurately described above by Proper Ship
ping Name and are classified, packed, marked, and labelled, and in proper condition for carriage by air according 
to applicable national government regulations. 

Name and title of person signing Certification 

Origin Station 



.,.,- . 
REGION SITE NUMBER (to be auiQ1 

~EPA 
. 

PC·Ti:NTIAL HAZARDOUS WASTE SITE l~ 
ed by Hq) 

SITE INSPECTION REPORT '• ''"' 
-~ _il:>., d_it 

,_, 
/' 

GENERAL INSTRUCTIONS: 
--;-, / 

Complete Sections I and III through XV of this form as completely as possible. Then use the infonna· 
tion on this fonn IC" develop a Tentat've Disposition (SecUon II). File this fonn in its entirety in the regional Hazardous Waste Log 
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro· 
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

\\~ \)C)lt 
B. STREET (or other Identifier) 

W\.\(C'._I!JG, e~~-- •• l" i • I r'- . : <;;:'\c: r ' ~C1·- .... - .... ,.I: ·-·~ /-.1 . ""' 
• ~ I ', • • '-,- • • • '--. 

C. CITY '· D. ST~TE ,E. Zit-' <...UUt:. F. COUNTY NAME - \(1·) 1- c 1 ~ r, ~ • ~ - ,ot l3 R C·C >:_~ ,._..., ·. '"' "-~ L 

G. SITE OPERATOR INFORMATION 

1. NAME 2. TELEPHONE NUMBER 

w \~ c c \... \ )J (-r p, TT" r". ' . r<-l 
r !\ 'S~23.:i- OODD . ~-~-- \..OK: •~cf / -· , ': r ) ~. - " I• . . ' ..... ~ t-.-...,_ -

f--: - - - - - - - --,--- - - - - -
~/v~E 12~~~~~ 

-3. STREET 

\,~jT~[C l I tJ G 
H. REAL' Y OWNER INFORMATION (if different from operator of site) 

1. NAME 2. TELEPHONE NUMBER v J l I (:' C I I i ) (. F T~- . ' \ . . 
' ~. - ·• I . 

.. ., .. .., 
'-- . I~~ ' 1 .. J . . - ·- . f.- _.::::. ~ .:::.= ._. - - - - - - -- - - - - - - - r· zii>cocT 

-3. CITY 4. STATE 

SITE DESCRIPTION . 
Ac-t\\K_ CJ Ft:: N 1:)\.A t.j ~;.> fl Nl> S::L\It,(,r !'\ (' ~-· I. I •, (:'('!,.; ~ 

J. TYPE OF OWNERSHIP 

0 1. FEDERAL 0 2. STATE 0 3. COUNTY 0 4. MUNICIPAL 62f 5. PRIVATE 

II. TENTATIV~ DISPOSITION (complete this section last) 
A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSNESS OF PROBLEM 

AS~O~TI;N (moi'0&~r.) 0 1. HIGH 0 2. MEDIUM ~3. LOW D 4. NONE 

C. PREPARER IN FORMATION 

1. NAME I 2. TELEPHONE NUMBER I !. CATE(mo.,day,&yr,) 

G~F', 
7 . r- -- ::. C:t 7 ~r - r o ~-- (; -::flALI..f L [ tJ 8(> ( , .. '("t t-"1 .... •, . .·~ ' ' - .. 

III. INSPECTION INFORMATION 
A. PRINCIPAL INSPECTOR :NFORMATIQN 

.' 

1. NAME L; TITLE 

GllRY p . ··p- r- ~ ) . ..... ,., ,. , • . l .. + ~ I r·--lt ! "" I \ (""' f- '. r: v ~-( \ t.. 1\: \; ' \-. ' ~"( f.· .• .• -~' ~c. (, -' """'" f" _ ........ _._.- - - - - - -
- '··..::.._ - - l;~ELE~~~ _N;~~a;0ode & n"OJ 

. ORGANIZATION 

(;\ ~ E.-p !::1 R..c c:: t~lrJ ~ ..J....l-
B. INSPECTION PARTICIPANTS 

1. NAME 2. ORGANIZATION 3. TELEPHONE NO. 

ITok WA \_\ [-,\) Q A W \-\ (.f.L \\) 6 p, 1'TS r?t· f::Gt-1 <:::_., '(. 1.. '304 / 1~Ll· '2 62 s-
\<eN L\ ' t s e r:>C" WVA VJ li'\C ~ 12 c.s f~ v r c c. s. j)_l\} 1>tJ R 1. o11. I 1::.?- '2232 

gr?t1rr:- \1--.,r-u A t..\SE.f4 fc.c-;..'cr.J -rrr lAJ t-ICC.L I J.j( .. r--,s c·"21-l oro 
C. SITE REPRESENTATIVES INTERVIEWED (corporate olllclals, workers, resident~) 

1. NAME 2. TITLE & TELEPHONE NO, !. ACCRESS 

rrhM tHAt, t:: t• r1: A 
t.Nv \ \':':0 N ~ ·,~ ¥"\ --~ 1... ~> ~ t~ ~ \,.n~:·l. w~~'~l7 P'\ ,.-,s. ~ t uc 6 H :,:\ (:.(. ... Qr>~ f;< 

?04/ ".2'14- ?..P>2;"' \ 0\\e:c t I ,_..1 f.r \.d\.l..c.. 2'-CO'S • 

I'>Ar.F 1 OF 10 Contmue On Reverse 



Coritintled From Front . 
·Ill. INSPECTION INFORMATION (continued) 

\.:_; .p) 
' 

' '\._~&;_£j D. GENERATOR IN FORMATION (eourcee of "·••te) 

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4. WASTE TYPE GENERATED 

\'' \.1&. P~, '" ·-~~ ('>r 
-;,.. • ! . I " '\ 

\•'\.,\G.C~o\U(• 
0' ',_//· ,.. ,.., 80F. :S Lt .. q;:. (~ E 

~~tf":1·. __ ').:. ;. ' ~ - 't>~t.•'rl. ~ ;:.r~ 

t;j.;"-YL..e.•n ~Lit cc. r· 
(?:J t".f(. r_;~- /:., .'~ 

E. TRANSPORTER/HAULER INFORMATION 

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE TRANSPORTED ,• 

,• 

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL. 

1. NAME 2. TELEPHONE NO, 3. ADDRESS 

G. DATE OF INSPECTION H. TIME OF INSPECTim I. ACCESS GAINED BY:(credentis/s must be shown in s/1 cases) 

O~o':-l~' a. yr'b Q PM ~ I. PERMISSION D 2. WARRANT 

J. WEATHER (ducrlbe) 

IV. SAMPLING INFORMATION 
A. Mark 'X' for the types' of samples taken and indicate where they have been sent e.g • .-regionallab, other EPA lab, contractor, 

etc. and estimate when the results will be available. NcO~ G 1 !-lt ~ _ll t r _ll 
2. SAMPLE 4.DATE 

-·-

1. SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: i RESULTS 
(marlc'X') AVAILABLE 

a, GROUNDWATER 

'>,SURFACE WATER 

c, W ... STE 

d, AIR 

e. RUNOFF 

f. SPILL 

g. SOIL 

h. VEGETATION 

1. OTHER(epeclly) 

B. FIELD MEASUREMENTS TAKEN (e,g,,_,..dloactlvlty, exp/oalvlty, PH, etc.). 

'1. TYPE 2. LOCATION OF MEASUREMENTS 3.RESULTS 

- ~ 



Continued From Page 2 

IV. SAMPLING INFORMATION (continued) 
C. PHOTOS 

1. TYPE OF PHOTOS PHOTOS IN CUSTODY OF: 

DB. GROUND Db. AERIAL 

D. SITE MAPPED? 

~YES. SPECIFY LOCATION OF MAPS: 

V. SITE INFORMATION 
A. SITE STATUS 

l::j!if 1. ACTIVE (Those inductrial or 
municipal sites which are bein~ used 
for waste treatment, :stora~e, or disposal 
on a continuin~ basis. even i I infre
quently.) 

D 2. INACTIVE (Those 
sites which no lon~er receive 
wastes.) 

D 3. 0 T H E R (specify) '--~-:--:-c:---..,..,:---:-:--:-:-:--.-.,..-,;-----:-~:-:--
(Those sites that include such incidents like "midni~ht dumpin~" 
where no re~ular or continuin~ use of the site lor waste disposal 
has occurred.) 

B. IS GENERATOR ON SITE? 

D 1. NO 1}(1 2. YES(specify 11enerator's four-digit SIC Code): ------------------
. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE? 

ltlN't)F)L.L- "3 \)tv-e > 
bt<(mc, ec::;. - ''~ <'>( ;.{' 

D 1. NO ~ 2. YES(specify): S~(. 

VI. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. 

'X X' X' X' 
- A. TRANSPORTER f-- B. STORER 1-- C. TREATER r-- D. DISPOSER 

!.RAIL 

2.5HIP 

3. BARGE 

4. TRUCK 

O. PIPELINE 

O. OTHER(specity): --

1. PILE 

2.5URFACE IMPOUNDMENT 

3. DRUMS 

4. TANK, ABOVE GROUND 

~.TANK, BELOW GROUND 

15. OTHER(specity): 
r--

1. FILTRATION ~ 1. LANDFILL 

2.1NCINERATION 2. LANDFARM 

3. VOLUME REDUCTION 3. OPEN DUMP 

4. R EC YC LING/RECOVERY 4.5URFACE IMPOUNDMENT 

~. CHEM./PHYS./TREATMENT 5.MIDNIGHT DUMPING 

6. BIOLOGICAL TREATMENT e. INCINERATION 

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION 

8. SOLVENT RECOVERY 8. OTHER(specify): 

~ 9.0THER(speclfy): 

~L~t>GE. "J)R}""f~6-

~t'::t>S. 

E. SUPPLEMENTAL REPORTS: !f the site falls within any of the categories listed below, Supplemental Reports must be completed. Indicate 
which Supplemental Reports you have filled out and attached to this for •• 

D 1. STORAGE. 

D CHEM/BIO/ 6 • PHYS TREATMENT 

A. WASTE TYPE 

0 1. LIQUID 

08. WASTE CHARACTERISTICS 

D 2. INCINERATION D 3. LANDFILL D SURFACE 4 • IMPOUNDMENT D s. DEEP WELL 

D 7. LANDFARM D B. OPEN DUMP D 9. TRANSPORTER D 10. RECYCLOR/RECLAIMER 

Vll. WASTE RELATED INFORMATION 

~ 2. SOLID ~ 3. SLUDGE D 4. GAS 

0 1. CORROSIVE D 2. IGNITABLE D 3. RADIOACTIVE D 4. HIGHLY VOLATILE 

~ S. TOXIC(. 0 6. REACTIVE 
ll)rJtJn~ 

D 7. INERT 0 B. FLAMMABLE 

n 9. OTHER(apecll,.): 
C. WASTE CATEGORIES 

1. Are recorda of wastes avaUable? Specify itema such as manifests, inventories, etc. below. 

LOGS S!leS 
EPA Form T2070-3 (1 0.79) PAGE 3 OF 10 Continue On Reverse 



.. 
Conticued Frorn Front ,'> ~;\ 

' Vll. WASTE RELATED IHFORMATIOH (continued) 

2. Estimate the amount (specify unit of measure) of waste by category; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

' - -
•x x· 'X' X' X' 'X 
r- II I PAINT, - (II ~~~~ES - I I I~~::~;;;::: TED r-- Ill ACIDS 1-- Ill FLYASH f- Ill~~=~::~~~~: PIGMENTS 

121 ~C~;~:s i-- 21 OTHER(8pec/fy): 
121 ~~~~~~~~GNTD. PICKLING 

121 
LIQUORS 

121 ASBESTOS 121 HOSPITAL .. 
131 POTW _ 131 OTHER(specify): 

131 CAUSTICS 
( I MILLING/MINE 
3 

TAILINGS 
(31 RADIOACTIVE 

( I ALUMINUM 
4 

SLUDGE 141 PESTICIDES 1
FERROUSSMELT 

14 
lNG WASTES 

(4) MUNICIPAL 

~ lei OTHER(epecJfy): 
151 DYES/INKS (51 ~~~~~~~':~~~s 

~ 151 OTHER(specify): 

4C>1oco "TON/yR. 11Do\DAYvR 
_ (6) OTHER(specify): 

Bpf. 161CYANIDE 
'.:'1...1-\t>{).t; 

'l>EcANiE.r.;, T~k 
FR.OIVI. ttsov.'T 1+ 171 PHENOLS 

S i6.V\ a,~NV\LLE.. TAR/ P 1,-u;/ 
PL.! fi \I 

(8) HALOGENS SLvtDGE r~ . r;J\ ' ,, c 

C""'' 'v" ~ 
191 PCB 

t4.,. ,. :.>"'t.~~i!'..W'.i>w.i. 
··>- - ._, > i: l':;:./ 

p " 
Fc~RNME 

I.. A 1\./"r • 
(IOIMETALS 

·- "O~ / .... ..._,;::~• ~ r 
- (1 1 I OTHER(specify) 

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descendin~ order of hazard) 

2. FORM 3. TOXICITY 
(mark 'X') (mark 'X') 

1. SUBSTANCE 
~·SO· b. b. d. 4. CAS NUMBER S. AMOUNT 6. UtliT 

c. VA a, c. 
LID LIQ. PQR HIGH MED. LOW NONE 

~L\IV\€~ TAAJK T~>tr</ IX X X llDO 'To% 
PITC.~L !1-IA.DG~ YR.. 

No-te:.-• tu.-1~ \<; A I If<() IC£ s Wt ~t;"t' IE L\~~:.t otJ 

PAI-.-t:.:. ~3 1\3- ()I=' j H6: MA y ICJ ~ /CJ 00 y: I' ~l)GR4L. 
/ 

Re&t.s !~R As lA 1 b)( ~('_ 0 ~ l.l ~1 "ZA-t( ~L !: 

M A \tR L~: L- w IU tt u w, ... L fl..E .-0, ~E/L~ 1:. ~y 

R E: G-\A \..lri- t tJN s .)"() 1~€-- ~~Rl },l;\ t.-tL ~A"t~~ .IJ 

~LANG tCJf:JD 

Vlll. HAZARD DESCRIPTION 

FIELD EVAl-UATION HAZARD DESCRIPTION: Place an 'X' in the box to indicate that the listed hazard exists. Describe the 

hazard in the space provided. 

1M. A. HUMAN HEALTH HAZARDS 

fi.-\'PPLE:-~ At-~t> RLiJJ~ oF :t> £ c.A!V1 cte. TA..V 1.< WA-S. IE-

R.,c;_ 1-'\A 1 fJ l~ AICo\JCICED DJ PAR\ OF' iH€ LA ..Vt> J=: f LL • 



Cc.ntinued From'Pal?e 4 · 

Vlll. HAZARD DESCRIPTION (continued) 

~B. NON-WORKER INJURY/EXPOSURE 

l>ot\c · __ ~! : l G ,-:) ( f~ t: G E.. 

N 0 I ' I , ,., • \ ·' - -·,v • l '_;(...·t~ ~Lt..._ • 

D c. WORKER INJURY/EXPOSURE 

.___]D. CONTAMINATION OF WATER SUPPLY 

D E. CONTAMINATION OF FOOD CHAIN 

~F. CONTAMINATION OF GROUND WATER 

T\1<.- v IJL\ }J E/D ~\,S Pos /'·.L. ?\ -r- I~ VJ V/r1 A PfCL1!2: S 

10 /3.6 SI!Nl> £ GRAVeL AL-LV\.\J \L.{ tv\ Pr<o~4~Ly IJrfECI~ 
' 

T\\G GROV.tJ~\.AJA'iCI{:, 'II 1~ Mof.J'Totecc f3Y lf-ic 
Co"-'\ PA FJ y AI L-~J c LL .:i:~ 1'5 .. 12c t1 L. \5 S E "J-r I o 
S."t A.lE ~ AvG P~cNo L CorJcE:.rn· RA't tON 5"" ~\\cr206t<AM!..,h,TE.R. 

0 G. CONTAMINATION OF SURFACE WATER 

E. \.1\ 'DG/J c E 0\-



- ~-

Oontinued From Front 

VIII. HAZARD~ DESCRIPTION (continued) 

D H. DAMAGE TO FLORA/FAUNA 

D I. FISH KILL 

D J. CONTAMINATION OF AIR 

~ K. NOTICEABLE ODORS 

"DRY /l-JG-

A.-r CdkE~ 

~L. CONTAMINATION OF SOIL 

l\\(; St.:\ L (~ i 

R(; Po r<.. \£ £) L y 

(D N'\) \"\tON Cf:.?... 

D M. PROPERTY DAMAGE 

\S. AN 
.,,., tr, \_/ I 'J ;·. 
'-~·J \.. { ' I ,_~· 

A 

Bto-PLANT 

C.·) AI 

SO\L 



' ' 
Continued From Page 6 

Vlll.' HAZARD DESCRIPTION (continued) 

D N. FIRE OR EXPLOSION 

D 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

L ,"-, .. ·, 
~- ... ·V -+ ,, 

\ ~- ;;_ 

D P. SEWER, STORM DRAIN PROBLEMS 

CJ Q. EROSION PROBLEMS 

!54. R. INADEQUATE SECURITY 

A'RJCAS A~E- PR\ VA \E. Pr<-OPCt~l~y 

OF- W ~ t;. ~'-' rJG p t rrs a (A R-G- !.-:; ':ILL L 13 Ltt\J· 

Pvd~\...\L ACCESS \S NO't $ \6-AJ \ t' t CAN "tL \( 

DtiERR.cD. 

D s. INCOMPATIBLE WASTES 

EPA Form T2070.3 (10.79) PAGE 7 OF 10 Contmue On Reverse 



·'.,; 

VIII. HAZARD DESCRIPTION (continued) 

D T. MIDNIGHT DUMPING 

10o Sv\D(_.NCC 0f ~ L'. ( .S ~~/) t .- t~~r·( -?.: EL . 
De~ ·~\ ~.>! u G· c' ' Ph\ : .. .r: .. l ( p~ R.~:C) rJ s S:~c;- ;' .. ' .... _ . 

v . . tu ~. 

OCC /). "·. \o rJ A ~L '-( OCc ~- rCtCG_.D }:"''"'-, L 6Q~· ~ ~.J C: .., . . ~ 
" 

I~~)·-·\ ' 
,. ;. {· 

t(-1{ tv\ A "'t r\' \ r..::.. tll' -;-:lc 
j I • 'L,qtJ C r-rLt.. 

0 U. OTHER (epeclty): 

. 

~ 

IX. POPULATION DIRECTLY AFFECTED BY SITE 

C. APPROX. NO. OF PEOPLE D. APPROX. NO. E. DISTANCE 
A. LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE 

OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units) 

t.IN RESIDENTIAL AREAS ~ONE: f!.GPOR.. \'ED 

z. ~NR ~~~~;;;11:c AREAS /() - 11fo ~6 "bt s: po.s: IIJ( Of=" \..rVt:\, :~ --1··· (' 
(;;;..-

IN PUBLICLY 
:S. TRAVELLED AREAS JJoN£. {?_~POl".! CD 

PUBLIC USE AREAS 4 • (parka, achoole, etc.). ~vti\.'f F(~ r?Cr.· 'rf 1) 
r~~\,."' 'S. \ AIC- fZ<.:..PDR\ ~ X. WATER AND HYDROLOGICAL DATA 
A. DEPTH\ TO GROUNDWATER(epeclty unit) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY 

f.2,vE:.r<. Lcvc; '- /V WGs.T VG:s -
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLy F. DIRECTION TO DRINKING WATER SUPPLY 

? - (x,.clly rlt of measure) 

S:ovt"tH -.. - ~\\..E' 
G. TYPE OF DRINKING WATER SUPPLY 

D 1. NON·COMMU_NITY 
< 15 CONNECTIONs-

li!ia. 2. COMMUNITY (epeclly town): 
. > 15 CONNECTIONS · bot \ ANS.\"l.CC \_jJ VAl 

I 
I 

D 3. SURFACE WATER R4· WELL 

EPA Form T2070.3 (1 0·79) PAGE 8 OF 10 Contmue On Page 9 



Continued From Page 8 

X. WATER AND HYDROLOGICAL DATA (continued) 

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE 

I. WELL 2. DEPTH 
(specify unit) 

R~P'SR'TC.b 

I. RECEIVING WATER 

3. LOCATION 
(proximity to population/ bulldlnQ•) 

W \1"\-\ I 1J M\LE 

1. NAME I D 2. SEWERS 

G \-\ t o_R. 1. >J c t< - l.fJ :....: A K :.:.:- R E ::_R v o_::s 

~· STREAM~ 

0 !1. OTHER(apeclfy): 

6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS 

LOCATION OF SITE IS IN: 

0 A. KNOWN FAULT ZONE 

l~.s~ 

XI. SOIL AND VEGITATION DATA 

D 8. KARST ZONE 

.. 
NON· COM• 
MUNITY 

(mark 'X') 

8 . 
COMMUN· 

ITY 
(m•rl< 'X') 

-

~~c. 100 YEAR FLOOD PLAIN D D. WETLAND 

f<JsPoR..iC J.;J tS '/'" .=, T .-"\IC - "l>O\A f!.itll Ll~ 
D F. CRITICAL HABITAT D G. RECHARGE ZONE OR SOLE SOURCE AQUIFER TR.\..\E: D E. A REGULATED FLOODWAY 

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED 
Mark 'X' to indicate the type(s) of geological material observed and specify where necessary, the component parts. 

'X 
- A.C:.VERBURDEN 

:>( 1. SAND 

2. CLAY 

)\.}( 3. GRAVEL 

'X 
...-

x• 
8. BEDROCK (specify below) - C. OTHER (apeclfy below) 

_ ... Xlll. SOIL PERMEABILITY 

D C. HIGH (1000 to 10 em/sec,) 
IJ \ 8 '· "'""0"" 
f- r- D D. MODERATE 00 to .1 em/sec.) 

D e. VERY HIGH (100,000 to 1000 em/sec.) 

D E. LOW (.1 to .001 cmise~~) D F. VERY LOW (.001 to .00001 em/sec,) 

<{ ~ G. RECHARGE AREA 

~~ H~I~~:~:GE A~z. NO 
3.COMMENTS: 

\.9 D 1. YES 0 2. NO 

;:i ~ I. SLOPE 

3. COMMENTS: 

~ :·.ESTIMATE 'JI. OF SLOPE ,2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC, 

L!- .. 0 ""'tv {00?o GCNC~ALLy ioWN<:t; f~ti.IE ('~ 
J. OTHER GEOLOGICAL DATA 

SoMe. At;;:c.~~ 

$i O(..' P 6 C. 

oRC-S 

EPA Form 12070..3 (1 0..79) 

eo A~, 
ot<. 

PAGE 9 OF 10 

o"'~G.IZ~ 

o te{;, seRA P 
WC,;J<. E. 

I (:::.c) 1-J 1 

Contmue On Reverse 



' .-

Conrinued Fr.om Front .• "'~~u·'? , 
Xi:V. PERMIT INFORMATION j 

List all applicable permits held by the site and provide the related information. 
F. IN COMPLIANCE 

D. DATE E. EXPIRATION (mark 'X') 
A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE 

I. 2. 
(aoflo,RCRA, State,NPDES, etc.) AGENCY NUMBER (mo,,day,&yr.) (mo,,day,&yr.) 3. UN· 

YES NO KNOWN 

lJPDc '> US~PA W VDoo~400 07/Jt /74 vr/u!-::CJ GE:.t-~CI::'~L \..y . 

k)n PCKf-J\T ror L. ~(\J'\"- y-1 L L ()f'Z DR' ... (!J (;- II.) -~(' ,.,. 
.· .,_, ___ 

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 
~NONE 0 YES (summarize In thia apace) 

w \" ~\ RE.~Pcc -: !u ""\~ w. ( LAN 't. \I·:...'-· AN~ 

5Lv\SJ6E "DR'r ... ' - '(:r -~ r 
·,j ' . ._'"'! -~._.,. ..;t- -

. 

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information 
on the first page of this form. 

EPA Form T207G-3 (10·79) PAGE 10 OF 10 



€,EPA POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

,·:; rl\f~ f ... 'j; REGION 

711-
SITE NUMBER (to be ae
siwned by Hq) 

HOT!: This fonn is completed for each potential hazardous waste site to help set priorities ior site inspection. The infonnation 
submitted on this fcrm ls ~ased on available :ecords and may be updated on subsequent forms as a result of additional inquiries 
and on .. ite inspections. 

G!HERAL IHSTRUCTIOHS: Complete Sections I and ill throuib X as completely as possiblE: before Section II rPreliminary 
Aeaeeement). File thia fonn in the Re&;ional Hazardoua Waste Lo~~: File and submit a copy to: U.S. Environmental Protection 
A&;ency; Site Trackhlc System; Hu:ardoua Waate En{orcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
._A-.-S-1~-~-E-.~--~-M-~-. -,·-~·--~~---,-K-/-.--~---~~-~--.--1 ----~--~-,,-,fl---1.----~~~~~a~.~sx-~T~R~/~~;~T~.~(~~r-~-t~~-:-r~id-e-~-t-~f~ie-~-).---1-.. -... -, .. -<'l-.--~-----------------------

V""~'''·, ·~1/l i i/Sif..I(J/Cfi, '· '<::. /6. 1ui")D{:"I Lt."'~e ~1vf 
c. CITY . ,:-"' I \ { D. STATE I E. ZIP CODE F. C09ftT:(JNA~: Fo l/a , .. r; He(::> /·: l.r" l 0. ,., /{\;: 
G. OWNER/OP.ERATOR (II known) 

1.NAhiE ~~- f=IC~1'.JCiS :• 

J I/ v:. L; . :7·· .. .,f 
H. TYPE OF OWNERSHIP 

Ot. FEDERAL CJz. STATE Q3. COUNTY Jts P"'IVATE 6 L:N><:NOW'i 

I. SITE DESCRIPTION 

f'/ 11 T - r~ --' .(> ,' 8:"' -7"":.r:~ot"" 

J. HOW I DEN Tl FlED (i,e., citizen's complaints, OSHA citations, etc.) K. DATE lDENTIFIC:D 
(mo., day, & yr.) 

·~ 

..... PRINCIPAL STATE CONTACT 

1

2 •. TELEP.HON<;: N. U.MBER .. -
-:) <( <.., , ..•.... -

...> • (. - ( ... ~ 

1· NAME 

IL PRELIMINARY ASSESSMENT (complete this section !ast) 
A. APPARENT SERIOUSNESS OF PROBLEM 

~·HIGH Oz. MEDIUM 03. LOW .___:4 NONE 
~ 

_5 UNKNOWN 

e. ~ECOt.IMENDATION 
0 1. NO ACTION NEEDED (no hazard) 

\Zf ~ .. SITE INSPECTION N~OED 
a. TEN'l'ATtVI:.L'T SCHEOUI.EO FOR: 

·-..... <-",~ 

C. PREPARER INFOJRMA.TION. 
1. NAME __./ 

/ , I om !I :; 

~ z. IMMEDIATE SITE INSPECTION NEEDED 
- a, TE::--.:TAT'VELY SC:-iEDULEO F'OR: 

b. WILL BE PERFORMED BY: 

= 4. SITE !NSPECT!ON ~=.EDED (low priority) 

12. TELEPHC"E "UMBER,.,,.. 

1.~/-; ·~11 ~·:;.--·/ 

Ili. SITF. INFORMATlOH 

~
S TE STATUS 
• t.IACTIVE (Tho .. lnduetrlel or In 2. INACTIVE: rTholfe I ~ 3. OTHER (specrfy)' . " 

munlcip<ll altea which :ue belnll ueed 'iitea which no Jontier receive! (Those attee that rnclude such tncld.,nts ltfce ''m1d~rght du:nplng where 
lot,...,. treatment, etor•~•· or d.t•po•al waates.) no re9ular or cn.,tJnutng use c! the stte tor waste dzspossl nas occuned.) 
on a continuing beala, IOO'en it lntr•-
quently.). j 

8. IS GENERATOR ON SITE7 

Q1.NO tJ 2. YES (spedfy wenerator'• four-digit SIC Code;: C 
,, .------------

C. AREA OF Sli'E (in •cn•J 0. IF APPAREN:' SERIOUSNESS OF SiTE iS HIGH, SFEC'FY COORDINATES y 
1. :..ATITUOE rdoQo-min.-aec.) i 2. t..CNGITUDE (deg,-min.- .• lc,) 

//1 0 " _.:] I ") II 1 '.-·.- ~ .• ;/ "':' • ! 
f...-(U (JI.V ,-(J ; (;.J ."..t' 

E. ARE THERE SUILOING$ ON THE SITE? 

01. NO ~ 2. YES (ttpeclly): ' ,.,t 
i./ 



I 
,• 

Continued From Front 

iV. CHARACTERIZATION OF SITE ACTIVITY ! 
lndic8te the major site activtty(ies) and details relating to each activity by marking 'X' in the appropriate boxes. I 

· x·l 
~ 

I 

D. DISPOSER 

l 

j ~ 9. STORER C. TREATER A. TRANSPORTER 

! 1. FILTRATION j 
I 

--1 
l 

iz. S;_]hFACE IMPOU"'-i0'1ENT 2. '",/CINERAT 10N 

/3. VOLUME ~.EDUC T!ON ;(p. OPEN DUMP 

~4. Ti'IUCK i4. TANK. ABOVE GROUND j4. RECYCLIN~/RECO\tERY i 
:4. SUR"ACE IMPOUNDMENT 

js. P!PSLINE ~~- TAI"JK, BELOW GROUND ~- C!-IEM./P~VS. 'REA :MENT MION\GHT DUMPING 

I 
~5. OTHER (specify): _js. OTHER (specify): e. S!OLOGICAL TREAIMENT 

UNDERGROUND INJECTION 

INCINERATION 

1
7. 11'ASTE OIL ~EPROCESSING 

1--9. OTHER (specify): 

S. SOLVENT RECOVERY QTHE"l (specify): . 
• "·I ! t 

C><r\ .... <c i<' f •('. tl . ·0~ IV I c; I. i ~ ~ ~ •·" . I ., 

,·'\. f1 ' > f .lu. •. ' . l f)( •• ,,. i (' ,. \ {' .1' .,~ +-. 
.... , ..... ,. f ) 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED t 

-~ f\JC (..c ~ Lv~t1 p L. 

I 1 
v. WASTE RELATED INFORMATION ~ 

A. WASTE TYPE 

-·~ 

--' 
1 UNKNOWN Z'z LIQUID ~·SOLiD ~4. SLUDGE ::s. GAS 

B. 'HASTE CHARACTERISTICS 

i!1 UNKNOWN 'lz. CORROSIVE 03. IGNITABLE -,4 RADIOACTIVE :'·s HIGHLY VOLATILE 

SZJe TOXIC :i7 REACTIVE Ca INERT 1 i9 FLAMMABLE 

=10. OTHER (specify): 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify i terns such as manifests, inventories, etc. below. 

Cvt.t d_ / > .......... ·-'1-e ,, 
D~'·JR I 

I 

' J,' '" c 
I •' I ;' 

" 
2. Estimate the amount(specify unit of measure)of waste by category; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT() AMOUNT AMOUNT AMOUNT ? AMOUNT ? AMOUNT 

r • 
lJNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT 01= MEASURE Ul'\llT OF MEASURE UNIT OF MEASURE 

I 

4 WI ~ :..:::.lili PA.INT, ~\!!OILY 'X' 11) HALOGENATED 11 l ~ABORATORY 
j P!GMENTS I WASTES - ~OLV E'l TS I'' IF L y ASH ! PHARMACEUT. 

\UAC!DS 

I i I 

I '21 METALS _j 1.21 OTHER(specify): 121 NDN·HALOGNTD liZ.' PICKLING \.21 t.SBESTOS I •21HOSPITAL 
, SLUDGES SOL. VENTS l..1QUORS I 

131 POTW 
_ 131 OTHEi'l(speciiy)' 

(3) C.A.UST!CS 
\3l.....,!LLI~G/ 

\3) RAOIOAC T!VE MINE TAILINGS 

(4) ALUMINUM 141 PESTICIDES k:J ~ 4 \ :~~;g,v~ASTES l\41N'UNICIPAL SLUDGE 

IXJI~I OTHER( specify): I'~J cvEs/1N r<.s 
I _j' 51.0 THER (specify): I' . NCN·•ERRCUS 

'
5

' SMLTG. WA.STES 

l!'f' 
I " - \ :s1 CYANIDE 

~·61 OTHER(specily): 

.. , l j 
1'><1'71 PHENOLS 'J )y 

'"-" o./ ' 
' ' ' I ' _.. 

! r 8) ""''A L 0 G E ~.6 S I 

I 
I l9) oc B 

t 1 (: ~ 'A ETA LS I I i 
~ill) ! " 

I 
OTHER(Bpecl/7) 

I I _L ' 



Continued From Paf(e 2 lfh •\ 

IV. SAMPLING INFORMATION (continued) 
. 

C. PHOTOS 

~.7YPEOF PHOTOS 

12·;;:;:;~~=~o~o;~~~d =· a. GRO:JND 0 b. AERIAL ~- r C,.... 
c. Sl1 E MAPPED' -
~ YC.:S. SPECIFY LOCATION OF MAPS: D tJ i\ 

E. COORDINATES 

I. :...A TIT uc E (de~,·min,•!lec.) 

I 
2. LONGITUDE (deg,-min.-seco) ? 

'ZU I} • 
LjO Q :;,ol ~00 "3 r,ol 

V. SITE INFORMATION 
A. SITE S7ATUS 

--~ 
". A(:"TIVE ITho'i~ indu:;~riat o ... I ll 2. INACTIV= fThos'!" I ll = 0 T~ E' R (soe~!fyl · --

CJU:71CijJB~ Silt!'.> wruc."".l CH~ oeznB, usee 
for waste treatmen~, storst;e, or disposal 
on b continuing basis, even if infre-
quently.) 

sut:s whu::.n nu Jonge: rec~JVt
wastes.) 

.. 
( .J. hos& sire::. tiH::it 1n,;.Juoe sucn Jnczaent.:.-. lJK:.~ ••:nu;:n••J;., cu::n;.Hn'" 
where no regular or continuin~ uae of the site tot waste dispo••l 
has occurred,). 

9. IS GENERATOR ON SITE' 

1. NO ~ 2. YES(speci/y generator's four-digit SIC Code): 

AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE? '"-

,;- D 1. NO 5(] 2. YES(specify): P J if .L 7 /~ L(;~ > 

VI. CHARACTERIZATION OF SITE ACTIVITY 
lncicate the =najo" site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. 

,. y• 

' S. STORE;=. 
rx·, 

D. DI'""0SEF t--, 

; ·, . r.: .. ''~..:...-;- :o :· . 

. -.. - -' - -· -· '' - -. 
!~· 5ARGS j3. DRUMS '3.VOLUME: RE::JUCTION ~ 3. OPEN DUM"' 

h,!i4· TRUCK <~ 4. TANK, ABOVE GROUND 4. R EC Y C LIN GIREC OVERY 4.SURFACE IMPOUNDMENT 

h. PiPELINE 5.TANK. BELOW GROUND 5. CHEM.!PHYS./7REATMENT -1 :;. MIDNIGHT DUMPING 

I e. OTHER(speci!y): e. OTHER(specify): )e. 910!...0\:iiCAL TREATM.ENT 6.1NCINERATION 
,....-J f--

j7.WASTE OIL Re;oROCESSING 7. UNDERGROUND INjECTION 

8.SO;..VENT RECOVERY \j 8. 0 THER(specily): w g, OTHER(spe,;:ify): .NO ~f)CI,.qtt"f"J 

E. SUPPLEMENTAL REPORTS: !f the site falls within any of the categories listed below, Sup-plemental Reports must be completed. Indicate 
which Suppl e-~~nta.l Reports you have filled out and attached to this for .. 

Ll 1. STORAGE Oz. INCINERATION ~ 3. LANDFILL D SURFACE 4 · IMPOUN:JMENT D S. DEEP WELL 

:_j 6. 
CHEM/!310/ 0 7. LANOFARM D 8. OPEN DUMP 0 9. TRANSPORTER 0 10. R!::CYCLOR/RECLAIMER 
PHYS TR!::ATMENT 

I vn. WASTE RELATED INFORMATION 
A. WASTE TYP::. 

;X.!. LIQUID 0 2. SOLID r;8J 3. SLUDGE 0 4. GAS 

S. WASTE CHARA:::TERIS71CS 

,-, 1. CORROSIVE 0 2. IGNITA9LE 03. RADIOACTIVE 0 4. HIGHLY VOLATILE -
~ S. TOXIC 0 6. REACTIVE 07. INERT D e. FLAMMABLE 

n s. cTHER'Bo .. cifr>' 
tc. WASTE CATEGORil':S 

1. Are records o! wa;tes available? Specify it~ms such as rnanifesta, inventories, etc. below. 

'/0) DN }2 w--t. uJ\ec.\lh;/ P ,+{-!- ..S+P-e{ 'li ve;v £;I! t£Y 
EPA Form T2070.3 (10.79) PAGE 3 OF 10 Continue On Reverse 



Continued From Front . . 
' vn. WASTE RELATED IHFORMATION (continu~d) 

2. Estimate the amount (specify unit oi measure) of waste by cate-sory; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVEN:s d. CHE'-41CALS e. SOLIDS (. OTHER 

AMOUNT 7 AMOUNT AMOUNT AMOUNT? AMOUNT? AMOUNT . f • 
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNtT OF MEASURE I UNO T 

OF MEASURE UNIT Q.F MEASURE 

• ·x 4 X' •x· X' 

~ 
'X r-!r 1 r'AINT. - (I 

1 ~~~~ES - Ill HALOGENATE!:> I-- 111 ACIDS (1} FT_YASH r- II I~~~~::~~~~. rl. ?IGMENTS SOLVENTS 

I . MET ... L.S 21 OTHER(specify): 
121 

NON•HAL.OGNTQ. PICKl-ING 

I 121 HOSPITAL. !'2
' SLUDGES I-- SOL. VENTS 

121 
L1QL!ORS 

IZ) ASBESTOS 

I _131 OTHER(speci/y): ( ) !\AI 1... L.IN G/MIN E I (3) POTW 131 C AUS"('ICS (3) RADIOACTIVE 

' 
3 TAILINGS 

I 

I~ , I ALUMINUM 
(4) PESTICIDES 

FERROUS SMELT 
141 MUNICIPAL 

'
4 

SLUDGE ( 4 ) lNG WASTES 

j_ I~~ 0 TH ER (specify): 
151 DYES/INKS 

I NON•FERROUS 
51

SML.TG. WASTES 
-\51 OTHER(specify): 

TAQ. 161 CYANIDE 1-
(61 OTHER(specify): 

SL~AOG-e. X 171PHENOLS 

e...., ...... :.... Be~= 181 HALOGENS 

I ;? ;'t-5'1? " 

~ ·.~ ~:·, ~. 
I (9) PCB 

- ... 
t/-:.._ I,~' "t :·r: 

:-.· I!OlMETALS 
F d .1- ,._~~ F:.- '. 

I (11)0THER(specify) r ! 
:-:-- 3!_; ?5-:"' . .;~JCE:S -,;= -;R~.~.,..~ST -:::JN(:::::?N NHIC:-; .:..~~ 'J~ -·-E ::Jlac!1 ·~ C:e3cer..ctn~ )r-der of hazard) 

. 

" -- Oo '";1. :-. 

... ~ - -- ~/ ~- ..... , 
-· ,··._.•,...JM ',J / ''-# •. 

:~:::-trK ·'(" ::•.'-Jr.'< . c~ 
; . _;~ast;.Nc;:: 

.i. _;-:)· c. ·,, l. 
!. : . .;.s ."it~MBE~ .. 5. AMOU:'-1 r 

-I :J -· _Jf)~ :;- • ..._~:-,i ~JO~D.J ~..),'V ·,; 1) "-' ~ 

·~\ ! 
I )( I I ; 

~ I 
I . +/ ¥1 L:) it~ d ~ I 

? 

I 
I 

I ' 

I I 
I I I 

I I I 
I 

I I 

I I 

I I I I I 
Vlil. HAZARD DESCRIPTIOl'l 

Fi=:L:J =:VALUATION HAZA<-!0 DESCRIPTION: Place an 'X' 'n the box to ':lclicat<'! that the li,;ted hazard exists. Describe the 
hazacd in the S\)ace provided. 

·.L"S: A. HUMAN H:OAL TH HAZARDS 

' 



WV VLY( 

~EPA· 
!REGION SITE NUM8t:.R (to be .auign-i 

POTEHTIAL HAZARDOUS WASTE SITE ed b)' Hq) 

ORiGINAl SITE INSPECTION REPORT 

' Lr. 

GEHERAL INSTRIJCTIOHS: Complete Sections I and III through XV of this form as completely as possible. ''\';~Jr Then use the in nn11· 
tion on this form t<> develop a Tentat've Disposition (Section ll). File this form in its entirety in the ret;ional Ha:.ardous Waste Log 
File. Be sure to include all appropriate Supplernent11l Reports in the file. Submit a copy of the forms to: U.S. Er. 1ironmental Pro-
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; WashinQ"tOn, DC 20460. 

l. SITE IDENTIFICATION 
A. SlOE NAME . 

~t_e_J. 
8. STREET (or other identilier) ? ;-r(cw ~~7F) 

W ~ee.\1\-\ n-V1 +tc. b\.ISQ"' Foii~L"'.~~e.., Cbke. \~"\ 
C. :;: TY ...J. -.J D. STATE I E.-~ It-' \,VUC. IF. en•; ~~Mk ~ ~ v"} \\ ?!.-\.\~b/?(2. CD I<= f?..- 1?1 c V\ t wv 
G. SITE OPERATOR INFORMATION A..- NFI -.~-;If Jlli1tRf- (JP 

• "'"' h e--1 '1-l Tf b ~{ I =;,%.~.",( iPH cit~$ "0'"0~ ';";;'; 'i" ~ ,-\.;J .() I ~ 4 ... I S. 14 YO k._ ee · / • · . P 
3. sTREET- - .:::r - - -7 -~ 4:-ci"TY- - - - - - e.STATE- fe.zrP"'CooE"" -

I J I 
H. REALTY VWNC.RINfVHMAIIU~ 

(if dlf/errmurom operato;.t :'!!~- ft~l-l--~ ~·stf3-c f!tKE IU~~ 
!. NAME \,1\/h'\. 5~t f' f:: 2. TELEPHONE NUMBER ·- . ~ ,.,_; ~, \'2. , ~ a~ -41 pI d. I-\+ N\ ~,..;A~~ ...'l ce r--ra~c..~~ 

'3. em - - - - ·- - - - - - - - - r· ziPcooT 
-.&. STATE 

,!TE DESCRIPTION 

i==- \... e:..,.. - i2tV~ BOTft,)M 
J. TYPE OF OWNERSHIP 

0 1. FEDERAL D 2. STATE 0 3. COUNTY D (.MUNICIPAL 8j S. PRIVATE 

I!. TEt~l /... TlVE DISPOSITION (::;omoie:e this secl!on ibs:! 
-

\ !·. NOr~~ 

:.. - ,::_...::.P..~::.. . ' ' 
1. r-.;AME 

\2 ::re\o.~e... I 
2- TELEPHONE NUMSER I 3. DATE (mo., day, & yr.) 

3 04/ 3 4-8. '5'8$~ i 3/ &;(_r;;~ 
III. iNSPECTION IN FORMA TlON ·-A. PRINCIPAL INSPECTOR :NFORMATION 

1. r-.;AME L Tlf;.eoloJ_~.tf_ 1<~ ::r5scu.. _ - - - - - - 1-------:-::JRGANIZATION ~. ~L;:;N; ~;r;~O;&; no.) I""' wv WA.\ev- ~_e{ .. D~Af) ~ -e./1 
S. INSPECTION PARTICIPANTS 

1. N.:ME 2· 0RGAN1Z.ATION 3. TELEPHONE NO. 

' 

i k'e\1\. Wthbo ~ !,..JV WA/0- Q., 0 ' 0 u ((' €.<..~ ..:r !J .. $ ~ C.Tr c ,i.; 

I 
C. SITE P.:::PRESENTATIVE:S INTERVIEWED (corporate oflici-.Is, workers, residents) 

1. NAME 2· TITLE l, TELEPHONE NO. 3. ADDRESS - ~'(~V\ t,·t~ ~·~..Q... -

L 

I 
i I 

·-



Continued From F~ont . 
III. INSPECTION tNFORMATIOH (continued) 

0. GE'<ERATOR INFOR"4ATION (.tourc"e of waate) 

f. NAME 2. TELEPHONE NO. 3. ADDRESS 4.'HASTE TYPE GENERA TEO 

UJ' I"D" . r'\:26 ol I 1"'1' S+~_e1 J=olt C)"' ~h-e/(.., c~tc 8_ D\2 ~-J-e L,"'..,d ) sJ~J~~ 
I 

\.I 

-· TRANSPORTER/HAULER INFORMATION 

I. NAME 2. TELEPHONE NO. 3. AOORESS 4.1/ASTE TYi=>E TRANSPORTED 

~WI-t 

~. iF HAST:: 15 ?ROC:::SS:::D ON SITE AND ALSO SHIPP:::D TO OTHE:R SITES. ID!::NTIFY OFF-SITE FACILITIES USED FOR DISPOSAL. 

~. NAPot4E 2. TELEPHONS: NO, 3. AOORS:SS 

{j .. , '' ';. 'l.l l:,_·~-i~f~' 
.Y. 

~ I 
\ •;{;1.4} 

·::;. ::ATE CF INSPO::CTIO~ H. TIME 0 F I NSP ECTIO~I. ACCESS GAIN SD 8Y: (cr<:dential~ mu31 be 3hown in all casta) (::no. 'lay, j, r;-> t ()', ~ ~ ~ I. P<::RMISSION 0 2. WARRANT 
/ I '2.-b l q 

; . . ,., :;:;::TH :::R (d,~>cricH) 

l c IV. 3..\MPL!NG INFORMATION 
I~. '.Ll!"k ; -;-, f::;r ":~e :·.-~~~5 of 3H.mcles t3ken 3rtd i:tdicate ·.vhere -hey :-tave been sent =·~·· :-ezional lab. other ::PA tab, ~ontrac:or, -

··----·-~-~--~-~_l:_~_-'_~_r~_-_._~'-~-~-~ __ -·_·_-_,_s_·s_~_·!_t_s __ ~1,_.,_~l __ ~_~_._,_v_a_t_1_~_o_!_~_. __________________________________ , ________________________________________ ~j 

:..:.~ . ..l..v~:_::: .~. • ..;AT_.~. • 

.-:::. S_....M~•-.S 3S.NT -:-,! ~E~UL 73 t 

. "" ··--·«.' l '. jA~...,?L:: -·.,o= 

I ' 
~- -;~~lJ~~WA.TER 

- -
:,. 3UMF"A~~ 't'Ai~R 

~ 
l 

~.-'1 "· ·•AsTE 

./ 
:l, AIR -~~ I I 

I ~~. -"· ?UNOF=' 

I ~ I / ~-S::Ji L. t... 

l ;;. so;L ~ :-----
_! 

h. 'I 2 G E i A 710 N 

i 
; OT;.;'i:.e<(speci!y) 

--
9. ~~~L:l ME.ACJUREM€NTS iAK:::N (~•:l.»• tf.td!oacti'lity, tt.Qlosivity, PH, ettc.) 

! . TY?E; 2.. LOCATION OF ""EA:::URE~·2:~T5 3. R ESUL. 75 

l ------t_ A I 

I ----=::._ v U'V' -.. '-~ 
~-

-;.. . ._ '--.... 

i --~~ ' .____ 
I I 



.. ... ....,. -
* Cvmi'1.ued F:om ,:p!!ge 2 . '. 

I· V. WASTE RELATED INFORMATION (continued) 

( 3 •. '-157 ~"Jas'7ANCE5 OF GREATEST CONCERN WHICH MAYSE ON THE SITE (placs in ducttndinfl ord .. r ol ht~:z:ard). 

p'l~l\l.l) M-e +ct ( ' J .L . 
11 '~".fer t 

j -...>f\\.1,~ I i t .vJ ..... ~ ..., -
I 

~. -'OCITlONAL COMMENTS OR NARRATIVE DE:SC~IPIION OF SITUATION .<NOWN OR RE?ORTEu TO EXIST AT THE 511";::. 

Po ,vc{ ( s~J 
I 

l D.-C. k aP S -ecur ( ty 

VI. HAZARD DESC~IPTION 
a. c. I PO TEN· O.QATEOF 

A. IYPE OF HAZARD TIAL 
AI..LEGe:O INC!OENT I E. REMARKS 

HAZARD INC!OENT (mo., day, yr.) 
(rnark 'X') (:nark 'X') I 

CR1GH4AL 
42e~~ 

I. NO MAZAi'!O :;.:. . ~ ,. , . <- ! . .. .' ,······ ... /: '· . . ;":•·•·;' . . :···, 

z. HUMA.N MEAL.TH 

2. ~C~·WCRK:;:rl 
IN.;" R Y I O:X?o-!5URE 

I 
iO.~KE.M IN.JU~Y 

3· ;~",..~ ... \:-'~~As1';'~\..Y 

C~~7~Ml~AT~ON 

~- Oi" i"OOO c:-<A.IN 

17. C0,...7AMlNA710" 
OF ~~0~:-tO HAi"~R 

L. 
: ;.. 
! 

' 
l .;. 

I, 1. 

t 
l 

::;-:)"4"':""-'-MI~AI!ON 

~;: ~~..;?~:..cz. "NA.7~~ 

.:: 1SH .·C~~ 

-:':IN"!' AMlNA ,.tO:"' 
~;::- ~!?. 

'"'"··;--c~O-:'ICS:ASLS: COORS 

-
\3. -==-NT..i.MINATION OF SOit.... 

'""· =-:::~:o~=:~:v OAMAGS: 

l I'· i"!I'!S: OR S:XPLC:510N 

! 

I 

I 

l 
I 
! 

I 
I 
I 
I 

I 
I 
I 
I 
I 

I$ SF!Ll...SILS:A~l"G CONTAINERS/I 
'RUNO"'!"'/,TANOING l..IQUIOS 

17 .SE'ffE:R. STOP.M 
' :JR.aiN ~~OSL.i;;M.S 

Ta. C:RC:5J0!'-1 ?~OBL.~M5 

' 
I 1 ~- :N,l.CE:~"UA i=:: S.E.CURITY 

zO. lN<:CMP4T18t..£ 'HAS"TE:~ ! 
• 

I I l!. MIONIGI-o7' OUM?lNG 
I 
I l :az. :J '!'HER ( S;JI!Cli7): 

• I 
I 
: 
L. 

. 

I I 
I I l 
I 

I 
I 
! 

I 
I y I 

I I 
I 
I 
I 

x I I 
I I I ' / I ( 

' ' 
" 

I ' ! 

I j 

I 

I I I 
I l I 
I I 

I I 
I I 

l 
Y- I I I 

I l 
I I 

I 

I 
/'Z I 

I I 
! 

I y i 
I i 

i I 

! 
: 

l 
i 
I 

-- ·-

• 

' 

i 

I 



.... 
Con!im.:ed From Front 

VII. PERMIT INFORMATION 
,:.. ;NCICATE ALL APPLICABLE PE:R1!11TS HELO 3Y THE SITE • ,_ 

I. NPO!::S ?E:RMIT 
,--, 

2. Sl"CC PLAN • ~ 3. STATE PE?MIT(spacify): ri~o(~ c~-r-; • ..v LJ 

AIR P!:;RMITS 0 CJ 6. 
J4 

~- 5. LOCAL Pe:RMIT RCRA TRANSPORTER -- 7 0 
--, 

- RCRA STOREPI 3. RCRA TREATER - 9. RCRA DISPOSER 

T -89'9-L 
J- - 9 ;J.o -1.-

10. OTHS:R (specify): 

3. 'N CCMPl..IANCE7 

!. YES ~2- NO =:! 3. UNKNOWN 

VIII. PAST REGULATORY ACTtOHS 
_,._ 
~ A. NONE 0. a. YES (summari:u below) 

i----------------------.:.;[:.:(.:... :..:.1 N..;.;S::.;P'-=E"-"C:..T:...lc.:O::..:Hc.:...;Aco.C:::...:T-"'l-"'V..:.l...:.T_,Y__._.'o::.:a::..:s::..:t;...;:.o:...r .:;:o:..;.n_,·<l:;.:o::..:i.:.:n.::>:ii.._ J-------------------A 
A. 'lONE -~ 9. YES (comp/.,tt> item" 1,2,3, do 4 b .. low) 

1.!Y?E o;:: ACT!V!TY 
2 OA1"E OF 13 PERFORMED \ 

;:>A.ST ,>.C7ION 9Y: 
(mo., da.v, do yr.) (EPA./ State) 

4. OESCRIP1"10N 

I 

-.L"J>Pectr d .v 
I I I I 

I I 
2.;0AL~~F i 3 •. ~C:::~;;:"ORME::J 

I t. 7YPE OF .>.CTIVITY P.>.ST ACTION 

I 
3Y: 4. DE3CRf?"1'10N 

(mo •• day, & yr.) (EPA/Stare) 

I 
I 
I 

~OTE: Based on the information in Sections III through X, fill out the Prelioinary Assessment (Section ll) 

information on the first page of this form. 



. . , / j. 
_. 

;:t'etf;O ~ '.>iTE :-<UMSE:.~ (co b• .... -

S,EPA POTENTlAL HAZARDOUS WASTE SITE ra:.. s i;ln .. ct by liq) 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

~OT'E: TX.s form is completed fo'l" each potential hazardous was;:e site 'o ~e!p set priorities for site i:lspec::ion. The information 
aubo.itted on this fon:1 is !:lased on available :ecords anc! :nay be updated on subsequent fo=s as a result of additional inquiries 
•nd on ... ite inspections. 

l:il!'4ERAL INST~UCT10H:S: Complettt Section• I and m •JlrOU~ l: as completely as possi!:l1e !::efore Section II (Preliminary 
A ~raee.-mant). · ?'ile thia f0n:1 in the Resp.onal Hazardoua l'aste Loll: File and subm1t a copy to: u.s. Env£:on::lenta1 Protection 
Aiii11CY> 3it.e Tn.::.tl.ao~~ Syatem; Hazardoua Yaate E:n{OTcement Task For-ce (EN•335); 401 .'It St., SW; Washington, DC "Z0460. 

I. SIT! IOEHTlFICA i!O~ 

A. SITE ~AlliE I.. I A () S. ST?!::ET;(or otht>r icltmtzfier) 

" I f p}M._,f lv ~-e. 1 1\Jlf 1 /Ts 1lJvtq ~ ,JTee ;::;. !!aft's ~e'f Cy,te 
c. CITY ·Fo ~~~ ( R I 

o.ZTJ/ I E. Zl? cooe: 
F. cb~:~;1~ _ a_JJS:uee 

G. OWMER/OP-!:RATOR (li icnown) 
'? \ ~- JP.·- s-+eel- kJ. K. Jo..,_..,~j.,PJ" p/J"/r':I4."'J"CI" 

t, NAMIE ~a-e.- f=rct,vc i~ • Wl\.-ee. 'f">>J I ;}J>. ' ~ z, T::"-e;?~6Ne: NUMBER 

:fr/V.. Ccn$G...f 

"'· TYF'E OF O'HNERSHIP 

-01. i"EOC:RAL. nz. STATE: f'"iJ. COUNTY '4 \tfU N! c:~ PAL. ys. P~tVA7E ;; U.'<KNOW'l -
ilTE: CESCRIF'TtON 

f 
~/11- T - R (-V~/" 8a T/~ 

J .. HOW I OE;N Tl r·1 EO (l.~., citiz11n'3 complaint3, OSHA citation3~ arc.) 

;;+ct -r~ 
I 

LJV 
·-· ?RIMCIPAL. STATE CONTACT 

1. NAME!; 

ka - {a..c...t·c 6 ~~ 
I .. -

3. "'ECOMMC:i'tOATION 

0 t. )ol0 ACTfCN NEEOEO (no htuo~~rd) 

. ·l. SIT!: lHSi"ECTIOH N~OEO 
,- -•• TEN74TtVI=.I..) SC~_£0UI..S:C FOR: 

~....___Q.._ (/ 0 

kP!f /STIT/e 

C. PREPAREFl IHFq_RMATiOH 

I • N .A M C: ._,....,..-1 I) 

i I i( Jtr·ltf S '..I 
A 

-

K. DATE tOC::NTIFI<:O 
(:no., day, & yr.) 

I z. 3E~;Yo~::;;'-~~ 
v L.t·.._r ..._, 

:--; z. t'-4MEOIA7E 51-:"E: INSP<::CTION NEEDED 
- a. 7':::-.JiAi''VEL'f SC!-t::;:)UL.Z~ F'O.~: . 

~. WILL.. se: 'P'E.~F'OR...,tE.·~ ev~ 

C 4. SITE INSP!::CTION ~££DE:D (low priority) 

I .! • :>A r E: (cno., day~ dJ yr.) 

<- -w -fa 
.J • 

III. SITE INFORMA TiOH 

'2] I. jACTIV!:: (Tha.,. lndu•tri:al or 
<:>t.D'!I<:ip.4J 611,.• wirie.'t ar1> beinll u"•d l

A. SiT'ES7ATUS 

/.:)f' ...-"' .. t• ~arment,_ •totai•• ~I' d1•p<»•~•l 
on~> condmJinrt O.tu, "'"'" if "intr'
qwrru/r,) . 

S. IS GEMERAIOR ON SITE7 

C1.NO 

/5' 

r-1 2. INACT!V:.' (Tho~<t 
Jrreo.., W'hich no tcti,,r r~cl:'i?~ 
wa"t"d•). 

0. IF APPAR1'::!1T SE~IOUSNC:SS o;: 
I, \.,A TITUCE (d11!lo-cnin.-,. .. c,) 

tj()" d.&'~o'' 
E. ARE THE:RE 3UIL.OI1o1GS OH TH!!!: :;JTE1 I 01. ~0 ~z.,. Y!::S (IIP•diy): 

3i--;=: iS ..-liGi-1, S?SC:;:Y ::::JO~OI~AT:.S t 
I z. t..CNGI-:-voE: (dog, .. r:,n.-.J.!c.j 

i tv 0 3& I 

-



.. 
i'!. CHARACTERIZATION OF SIT::: ;..C71'/ITY 

~::t:!~ate ~he ~aJcr s:.te activtty(ies) and details :elatir..: to each ac~i·:tty oy .marking 'X' in :he approcriat'.! boxes. 

I 
I 
;---
1 .... 3'"'- -~GE: 

:;,, ::a"•p S:•- N:: 

9. STORER 

j4. i.s-.."r< . ..a.90VE ~M:OUNO 

I'· TA.NK, 3E!_OW G~OUNO 

~ 
I 

C. OISPOSC:R 

~- 3UA~ACE 'M~OUNOMENT 

j 7. WAST~ Oil.. ~E~~OC~SSING ~- UNOE:MtS~OUNO INJS:CTION 

0.,-HE:R (spec1iy): 

)/LU{c;e 
J 

V. WASTE RELATED INFOR.'.\ATION 

-g:f_z.. Ll QUI 0 ~·SOLID ;_j4. SLUDGE CJs. GAS 

; ~~lK.'JOWN :-lz. CORi~OSIVS: LJ3. IGNITASL::: :J4. RAOIOACTIV2: =5 HiGHLY 'IOL.AT!L=: 

'Sz:-: "':"'Jx:-: i_j7 Ri::ACTII/E ca. INE.=n ;_j9 FL.AMM"-8L:0: ..._ 

.J !..3-::: ·.:.::. --:::. ::;.:: ;:.;, :::s 
·.~<: :-.::::.::-:-:::~ 0t 'V?s:es ,.;,va1.~.:o.oi~J .. ~~~~.:·.• a'!~S .sue:: :..~s ~arui~s(s. ~-"!·.r~n~o;:es. =o:.:::. J~t::>w. 

... --
-'.; ; ' ,.:._;, .:-:: > • :\J(' • / -~·-<· / / :-

-· --··· ·- .. -
a. :5L 1_; rJCE b. OIL c. SOL. VENTS d. CHEMICAL.S I .. SOLIDS C. OTHEi'! 

1 .:.MC'~.'l7p AMOUNT A.MO'.J~T "-MOUNT v ..\.MOUNi ? AMOUNT 

f 
.,.:Nt;" :::::~ -...tS:.J..SU~ ~ UNI7 Of" MEASU?.~ 'JNIT ·OF MEASURE UNIT 0~ '-'~E:-\SU~C: U.'liT OF" ME"-SURE UNIT OF ~C:ASUR~ 

fX' i( ll =>>.IN7. ~(II OILY ·x· 'llHALOGENAT;;;:l ·x·i ~~ .:.::.:ill I LA6Q?..>. TORY 
~ .::J 1 ~M~N7S j :NAST;;;S - set- v ;:~ ~s 4111 A·:•os J ;::»;...A~MA.•,::;!,jT. \IJFLYASH 

! 

' ~ (ZJ 0 THE=t(sp~ciiy): !(2! ;::;liCl<L!.""'G I I I ! . 2.1 V E:- A :_.s (2) NON .. !--+Al.OGN":"'O I 21"-S3E:STOS '2JH0SPtTAL i 3~·_;::G~5 SOLVE:N7S I l-•OUORS l I 

' 
I I 131 MIL~I:-IG/ ' ~ IJI OTH:::R(3pdciiy): 
IIJICA:.JSiiCS ~31 AAOIOAC iiVC: 

' 
; :3~ ::JOT·v 

MIN~ TA!l.I.'\IGS 

''£) Jrt,:._'JMINt.;M 
I 1141 PESTICl:JES .kt' I F'ERROUS ku ~UNIC!PAl.. i 3'-:.JCC~ 

4 
SMI.- T::;. 'HAST~S. 

I 

. .., 

I 

j 

i 
t 
! 
! 

1 
/l 

I 

~-
pq_~~~ C7Y=:"rspec:it-;): 

I I I ~i 51.0 ·~HS:?(sp,ctfy): l' 51 C Y E:s/,N KS I'"' "'0N·F'E?.'<CUS 
-.i SMt-7G. '111..457~5 

I Tcv~ 
1 

' ... .~\~l I 151 c y .O.NI;:)E: 

j l<6i OT.-;E;:?.(sp~c:ly): 
~~-.\:-~ f-i \r, 

;~.\ I . " ( I 
\S 

IX1i71 PHZNOLS ' u_,n UL U v• , 

I 
~;-l 

r~ \ SoP I lSI HAL.OGC:NS ~ !i .:.., 
" 

i 

1 
i''l ~c a 

! 
! 

I 
I 

I l i I! c; "'E 7;. 1_3 

l I 

j l _ _l! 1 1 i 0 T:-i :::?.( .Jpec:fy) I 



'-

.. 

I 

' 

' 

Continued From Page 8 

X. WATER AND HYDROLOGICAL DATA (continued) 

H. LIST ALL DRINKING WATER Wi::LLS WITHIN A 1/4 MILE RADIUS OF SITE 

\.WELL I 2. DEPTH 
, ( speci ty unit) 

I 

I 
I. RECEIVING WATER 

1. NAME 

I 

3. L.OCATION 
(proximity to populetion/ b<Jild/ngo) 

~ 3. STREAMS/RIVERS I o
0 

2. sEwERS 

Li; .ol. L.AKESIRESERVOIRS 

·e-. sPEctFvusE AND ci:AsstmATtON oFR'EcEiYINGWATERS 

OWrc 0 ~- OTHER(spae/ty): 

X:. SOIL AND V2Gii ATION DA T J.. 

... 
NON• COM• 
MUNITY 

(mark 'X') 

~;:. 10c YEAR FLOOD PLAI" ___ i U• W~T~ANL 

--- ,_. 
-'- -~ 

.. ._.._; ~ - . ~ ,_ - - ~- --~ - - ~-, ~- -~ p-:·G· ;"1"":::-..-. t' OCDWA' 

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVt:D 

Ma:t: 'X' to indicate the type(s) of geological material observed and specify where necessary, the component parts. 

·xr 
~ 

rx· 
~ A. <-VEP3URDEN B. BEDROCK (specify b&Jow) r- C. OTHER (Bp.,c/fy below) 

I 
I 

k'11. SA~~ I A\lv..u1V:M I 
! z. CLAY I I I 
I 

I l ,3. GRAV~t.. 
XIII. SOIL PERMEABILITY 

~ J... UNK~OWN D B. VERY HIGH (100,000 to 1000 ern/sec,) [J C. HIGH (1000 to 10 cmjsec.) 

e. 
COMMUN• 

ITY 
(mark 'X') 

-

-. 
MODERATE (10 to .1 D :...-....J ~. em/ E>ec.) E. LOW (.1 to .001 em/ sec.) 0 F. VERY LOW (.001 to .00001 cmjsee,) 

G. ~~CriARGE AREA 

- 1. YES ~z. NO 3. COI-IMENTS: -
'"'· :;.:s::;HARGE AREA /vt ~It( l'f/ /'-;v ;tV' - :::J 2. COMMENTS: - 1. YES NO 3. 

.. S~.:)~E 

~.SS71NlA.IE ~- CP=Looe: 

I 
2- SPECIFY DIRECTION OF SLOPE, CONDITIO"' 0=- S;...OPE, E·rc. 

/.J,tv }{;vi ;v.V u /../ 1c ;"...- 4' ~ ,v 
J. CTnER GEO;..OGICAL DATA 

EPA Form T2070.3 (11).79) - -PAGt:. 9 Or- 10 Contmue On Reverse 



f"ontinued From Front ~ 

XIV. PERMIT INfORMATION 

List all applicable penni:s held by the site and provide the related information. 
F'. iN C:JMPL..IANC!:: 

O. OAT::: E. EXPIRATION (mark 'X'} 
A. PERMIT TYPC:: 8. ISSUING C. PERMIT ISSUED DATE 3. UN• 

(e.IJ,,RCRA,State,NPDES,etc.) AGENCY NUMBER (mo.,dsy,&yr.) (mo.,day,&yr.) '. 2. 
v =:s NO KNOWN 

exol i'2 ~~ ~,A~~ )J~JQ./ we.D UN\t.A)Ow~ >( 
I :::( A~~\.;ICI'-rfl:f.a/.l 

'T'• ~~~rl,. 

I ~ :t-Cizo L 

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 
---, 

NONE ~ YES (summarize in this space) _J 

~\NO~ 

-

fl. n\·:~ iltP.t '+.; ~\ J ' 

t (y '~ .:: .. \ 
.• 

1 

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section[!) information 
on the first page of this form. 

EPA Form T2070.3 (10-79) PAGE 10 OF 10 
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C::mtinr:ed- Fro.~ Page 6 

VIII. HAZARD DESCRIPTION (continued) 
~-~-~--~----------------------~~~~~~~~~~~==~~~-------------------------------1 

N. FIRE OR EXPLOSION 

~ 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

~· ~! P. SEWER, STORM DRAIN PROBLEMS 

:._j Q. EROSION PROBLEMS 

6 R. INADEQUATE SECURITY 

, S. INCOMPATIBLE WASTES --



VTII. HAZARD DESCRIPTIOI-I rconrir.ued) 

~ T. MIDNIGHT OUMF'ING 

~' U. OTHER (specify): 

. L ________________ _ 
IX. PO PULA iiON DIRECTLY AFFECTED BY SiTE 

C. APPRO X. 'lO. OF PEOPLE·~ 0. t,PPROX. NO. E. DISTANCE 
A. LOCATION OF POPULATION 8. APPROX. NO. AFFSCTED WI7HIN -OF 3UILOINGS TO SITE 

OF PEOPLE AFFECTED UNIT AREA I "AfFECTED ( specl fy units) 

t.!N M.E:S1:>2NTtAL A REA·S I 
\A tJ ~.\J C t.v ,A..J I 

2-~~ C.:>~MERC!t..L INDUSTRIAl- AP.EAS I I 
' ., .. .. 

3 • TRA~S~L·E~ A R.E.A.S I 
/ I l i 

4 ::::'1_: 3!...1': usc: AREAS 
\ I I I 

· 'ptu/:s, 3.-:hoola, ec·=·j i i 

X. WATER AND HYDROLOGICAL DATA 
-. :::.?TH TO G~QU:-~G'~A iE..R(Bpec::fy t:nit) a. OIRECTI0N OF FLO"' -- :;ROU1'<0WATER USE IN VICINITY -· 
'Q.\,., ~ '-00 e..-1 ~ \...))9/~ + ~~ 

.., 
POTSNTIAL 'iiE:l..iJ CF AQUiri::~ E. OIST,.NCE TO ORIN;(ING WATSR SUr:>PLY "F. QIRECTION TO DRINKING ,vA TSR SUPPLY 

7 - (specify unit of r:ne6sure) 

s:-c~tA . ~ __l__L• I L .J 

-'• IY?£ OF wRiilKI.'<G WATER SUP-PLY 

- ~ 2. CO~MUNITY (sp~ciiy 'ow;-:): Fc~.-L,A,._:~ Pe-Q - I. NON-COMMU Nl TY 
( 15 CONNSCTIONs• > 15 CON~j ECTION:; 

- 3. SURFACE l¥A7ZR ~ 4. w::LL 

EPA Form T207C.3 (lu•79) PAGE 3 OF 10 



.Continued From Page 4 • 

VIII. HAZARD DESCRIPTION (continued) 

L._j B •• NON-WORKER INJURY/EXPOSURE 

•' 

~ C. WORKER INJURY/EXPOSURE 

.:xJ D. CONTAMINATION OF WATER SUPPLY 

' ' -
' E. CONTAMINATION OF FOOD CHAIN 

-

[8.,.F. CONTAMINATION OF GROUND WATER 

h?~~ .;.{e... 

. 
':;.(.G. CONIAMINATION OF SURFACE WATER 

L~ch a-+t 

-E i'A ;om T2070-~ (10·79) -P!IGt:. 50"' 10 



Continued From Fron 

VIII. HAZARD DESCRIPTION (continued) 

CJ H. DAMAGE TO FLORA/FAUNA 

U I. FISH KILL 

n J. CO~HAMINATION OF AIR 

CJ M. PROPERTY OAMAGC: 



.... -:I ~~ "' 
Ccntlnued From Page 2 

' . V. WASTE RELATED INFORMATION (continued) 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of h~zard). 

P~·~ .-1. I f\'1 Jl..; '} -- ..... 
Ct· . .;yiG, \' Jf~j(.. ' - ' 

· .• K/VJtifJ 
~-

''-..' 

;:! 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. ,, ' ! I ' {Ju '. ·' i - r ~~(. 
.t ,,, -+ ., .. , 

r::::. r •, .. v f I ; •I " "' ' 
•' 

VI. HAZARD DESCRIPTION 
e. c. PO TEN• D. DATE OF 

A. TYPE OF HAZARD TIAL ALLEGED INCIDENT E. REMARKS INCIDENT HAZARD (mark 'X') 
(mo.,day,yr!J) 

(mark 'X') 

!. NO HAZARD 1'2£·} .. ···. f· •,_ ., ·._ ... ·._. ·· .. ··.· 

.··-·······-·· 2. HUMAN HEAL. TH 

3. NON·WORKER 
INJURY/EXPOSURE 

-"'4. WORKER IN.JURY 

I 
~. ;~N;•rAA~~As~';'~L. y y 
e. CONTAMINATiON 

OF FOOD CHAIN 

7 • g~NGTRAOMJ~~T~~iER '/ 
a. CONTAMINATION K OF SURFACE WATER 

g, DAMAGE TO 
FL.ORA/FAUNA 

1 o. FISH KIL.L. 

11. CONTAMINATION 
OF AIR 

..... NOTICEABLE ODORS I -
13. CONTAMINATION OF SOIL. 

14 • .OROPERTV DAMAGE I 

I 5. FIRE OR EXPLOSION 

te. ~;(.}~~;~7;¢:~~?N~oi:~6ti1~;Rs/ \,_j_. 

I 7 ' ~~":..~:: 'pS,.TOOB~MEMS I 
18. EROSION PROBLEMS 

I;, !NADE~'\JATE SECURITY '( 
20. INCOMPATIBLE WASTES 

! 

I 
I 

21. MIDNIGHT DUMPING y I 
42. OTHER (specify): I . 

I l 
! I 

EPA F¢1'!11 T2070·2 (1 0·79) PAGE 3 OF 4 Continue On R"'vers~ 



Continued From Front ., . 

VII. PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

D 1. NPDES PERMIT D 2 SPCC PLAN ~3. STATE PERMIT(specify): ,q -1' .,t' r-~lJ::J-L 

" CJ LJ 6. 

t'lj:' C(j' 1 C,•J 

L.__j 
4. AIR PERMITS s. LOCAL PERMIT RCRA TRANSPORTER :]..- cr .... ~] -J ... 

::::J7 RCRA STORE~ [] 6. RCRA TREATER ;::::]9 RCRA DISPOSER 

D 10. OTHER (specify): 

B. IN COMPLIANCE? 

0 1. YES ~2- NO _j 3. UNKNOWN 

4. WITH RESPECT TO (list regulation name & number): 

VIII. PAST REGULATORY ACTIONS 

(ZJ A. NONE D B. YES (summarize below) 

IX. INSPECTION ACTIVITY (past or on·~oin~) 

:__j A NONE L8J B. YES (complete items 1,2,3, & 4 below) 

2 DATE OF 3 PERFORMED 
1 TYPE OF ACT'V~TY PAST ACTION BY: 4. DESCRIPTION 

(mo., day, & yr.) (EPA/ State) 

.. 
I 

£);~-I':.. _ .... 
' {\, j j T ( I'J -e 

.... 
·; l r.;..n.; 

.' i • ( '·· ~ IV -.. /V_" f1( c 

1/- ).·"'·· '/<:/ 
~ 

·"'-! -
j_ tv:·/)( c f ' ~\.., ·- : ' ,, "' "i·· ·- .. - . 

I 

x. REMEDIAL ACTIVITY (past or on-going) 

~_A· NONE D B. YES (complete items 1, 2, 3, & 4 below) 

2.DATEOF 3. PERFORMED 
I. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION 

(mo., day, & yr.) (EPA! State) 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section ll) 

information on the first page of this form. 

EPA Form T2070·2 (10·79) PAGE 4 OF 4 
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'. ' 

w v qq 
r-----.~--------~--------------------------~---~~~~~~~~~~~~~ ,. l'tOJQ J NIAI!!'EGION SITE NUMBER (to be usiQn-

'~EAtA POTENTIAL HAZARDOUS WASTE SITE '
11

' ~- i)' ed b)' Hq) 

,.,. I"\ SITE INSPECTION REPORT (P~0) j 

----~--------------~ 
GENERAL INSTRIJCTIONS: Complete Sections I and Ill through XV of this form as completely as possible. Then use the informa
tion on this form tc> develop a Tentat've Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log 
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Er:,\ronmental Pro
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washin.zton, DC 20460. 

I. SITE IDENTIFICATION 

I. SITE DESCRIPTION 

J. TYPE OF OWNERSHIP 

D 1. FEDERAL D 2. STATE D 3. COUNTY D 4. MUNICIPAL ~ 5. PRIVATE 

II. TENT AT IV E DISPOSITION (complete this section last) 
A. ESTIMATE DATE OF TeNTATIVE 

DISPOSITI.ON (mo,,day,&yr,)l' lt:t 
. II u o· 

. I. dk.: N (l u.J tV 
~-(:·, FREPARER INFORMATION 

1. NAME~ 

8. APPARENT SERIOUSNESS OF PROBLEM 

~ 1. HIGH D 2. MEDIUM D 3. LOW D 6, NONE 

1

2. TELEPHONE N. UMB .. E·R· I a. DATE(mo.,dsy,&yr.) 

3 ~)A..l ? 4 I' (~i'l" '• ., I ,_ ;c--. \... -r"l ,_) . ·, · :; r· . .,.. ,;> w t:J. c~ 

-=-~~~~~~~~~~~~~----~II~l.~I~N~S~P~E~C~T~IO~N~I~N~F~O~R~M~A~T~IO~N--------------·-----·--------------~ 
~.PRINCIPAL INSPECTOR :NFORMATION 

'i, t-.iAME I 2. TITLE 

L G f't:) I OJ-I (;L 
3. ORGANIZATION 

B. INSPECTION PARTICIPANTS 

1. Ni/o.1E I 
·-----------r·-------------------------------------------+------------------------~ 

k'eiA ~ 1 h.b ~- ~-----·--+1 _''-t"""l'-"V<---.:u,=''-=A'-'-U""""'~~A..= ... _\2=-.. _,_r""""· t,""'c,_· .~-'-" r·· (__,'' ~ ..... •• ',_·. -'-""':I_._tJ~r-'-·{ _;._'· _·, ~-'-~) ....:..' ~1------------t 

2. ORGANIZATION 3. TELEPHONE NO. 

~-------------------------+----------------------------------------------~------------------------~ 

-- ·---------------~-------------------------------------------J------------------------~ 1-i?· SITE REPRESENTATIVES INTERVIEWED (corporate oflicisls, workers, residents) 

1. NAME 2. TITLE & TELEPHONE NO. 3. ADDRESS 

~\).Q ~'(C'Vi (I':_. 
--~---~----------------------_, ______________________________ ___ 

EPA Form T2070-3 (10-79) PAGE 1 OF 10 Continue On Reverse 



Continued From Front 

.. III. INSPECTION INFORMATION (continued) 
. , 

D. GENERATOR IN FORMATION (sources of waste) 

I. NAME 2. TELEPHONE NO. a. ADDRESS 4. WASTE TYPE GENERATED 

wherSI .. "PA ~~eel ::-_DII ?I<\ ~:.\,.oe.. r' I l 1j" ·i D\? "'..J..e L,~ .. d) sJ14,~0L 
l) 

E. TRANSPORTER/HAULER INFORMATION 

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE TRANSPORTED 

.~M.f. 

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL. 

1. NAME 2. TELEPHONE NO, 3. ADDRESS 

/ 

I 

G. DATE OF INSPECTION H. TIME OF INSPECTIO~ I. ACCESS GAINED BY:(credentials must be shown in all cases) 

(mo./ay, & yj") q 
I i "2-0 i I o·. C'l ZJ ~ 1. PERMISSION D 2. WARRANT 

J. WEi(THER (describe) 

IV. SAMPLING INFORMATION --
A. Mark 'X' for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor, 

etc. and estimate when the results will be available. 

2. SAMPLE 4. DATE 

I. SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: RESULTS 

(mark'X') AVAILABLE 

a. GROUNDWATER 

-
b. SURFACE WATER 

"-.. 
lr 

c. WASTE ~ /(J -· . 
d. AIR ~"(~'-~R. 

--~-~- --· 

! 
---......,, -e. RUNOFF '·--.,~.,, 

---·- ------"~·- ··- · ... , 
f. SPILL 

., 
"""~ -

g. SOIL 

h. VEGETATION 

i. OTHER(specify) 

B. FIELD MEASUREMENTS TAKEN (e•ll.o• radioactivity, explosivity, PH, etc.) 

I. TYPE 2. LOCATION OF MEASUREMENTS 3. RESULTS 

-------... _., 
·-... . ...,. L./. 
~ ............ ~. ,. / /~·-"' 

"-•.._ \.... '·~ ~ .... ....__ 
..•. "-. . '~ 

., 
., 

', ·•. 

EPA Form T2070-3 (10·79) PAGE 2 OF 10 Contmue On PaSe 3 



'' 

Continued From Page 2 

IV. SAMPLING INFORMATION (continued) 
C. PHOTOS 

I. TYPE OF PHOTOS 

0 a. GROUND 0 b. AERIAL 
1

2. PHOTOS IN CUSTODY OF: 

l)n~ ~~ s~.; ,l'-1\.. ~t· r l{ ~~c d 
D. SITE MAPPED? -
~YES. SPECIFY LOCATION OF MAPS: 

E. COORDINATES 
? 
• 1. LATITUDE (deg,-min,-seco) 

i.JO o ;(.0; :z.:o IJ 
1

2. LONGITUDE (deg,-min,-seco). 

fro:; ;:, ~I 
V. SITE INFORMATION 

A. SITE STATUS 

~ 1. ACTIVE (Those inductria/ or 
municipal sites which are being used 

D 2. INACTIVE (Those 
sites which no lon~er receive 
waste so) 

D 3. OTHER(specify): 
(Those sites that in clude_s_u_c""h....,.in_c_z~' d"'e-n""t_s_/,..,i7k-e-•""•'""m""i"'d;-n":'i 11-:-h;-:-t -d;-u-m-p""i'""n"'g""•"'• --

for waste treatment, stora~e, or disposal 
on a continuing basis, even if infre
quently~) 

where no re~ular or continuing use of the site for waste disposal 
has occurred.). 

B. IS GENERATOR ON SITE? 

[_] 1. NO ~ 2. YES (specify generator's four-digit SIC Code): 

f 

.~ C. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE? 

D 1. NO 00 2. YES(specify): 

VI. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. 

'X X' X' X' 
f- A. TRANSPORTER - B. STORER - C. TREATER - D. DISPOSER 

1. RAIL 

2. SHIP 

3. BARGE 

5. PIPELINE 

6. 0 THER(specify): 
f-

!.PILE 

2.SURFACE IMPOUNDMENT 

3. DRUMS 

4. TANK, ABOVE GROUND 

5. TANK, BELOW GROUND 

6. OTHER(specify): 

!.FILTRATION 

2. INCINERATION 

3. VOLUME REDUCTION 

4. RECYCLING/RECOVERY 

5. C HEM./PHYS./TREATMENT 

6. BIOLOGICAL TREATMENT 

7, WASTE OIL REPROCESSING 

a. SOLVENT RECOVERY 

9. 0 THER(specify): -

lx 1. LANDFILL 

2. LANDFARM 

'i 3. OPEN DUMP 

4.SURFACE IMPOUNDMENT 

l...t 5. MIDNIGHT DUMPING 

e. INCINERATION 

7. UNDERGROUND INJECTION 

['{ a. OTHER(specify): 

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplemental Reports must be completed. Indicate 
which Supplemen1al Reports you have filled out and attached to this for .. 

D 1. STORAGE D 2. INCINERATION ~ 3. LANDFILL D SURFACE 4 • IMPOUNDMENT D s. DEEP WELL 

D CHEM/BIO/ 
6 • PHYS TREATMENT 

A. WASTE TYPE 

~ 1. LIQUID 

B. WASTE CHARACTERISTICS 

D 1. CORROSIVE 

~ 5. TOXIC 

n 9. OTHER(specify): 
C. WASTE CATEGORIES 

D 7. LANDFARM 

D 2. SOLID 

D 2. IGNITABLE 

D 6. REACTIVE 

D e. OPEN DUMP D 9. TRANSPORTER D 10. RECYCLOR/RECLAIMER 

Vll. WASTE RELATED INFORMATION 

~ 3. SLUDGE D 4. GAS 

D 3. RADIOACTIVE D 4. HIGHLY VOLATILE 

D 7. INERT De. FLAMMABLE 

1. Are recoJds of wastes available? Specify items sulh as manifests, invento~es, etc. below. 

f .. f -,r A' ""·! I :· 
1\ \ \ t I ' (" .i , 

ll·~,ff·"''/ ~ "1•, ..,;\f'('i 
I ftJ tl :<~"' "I -- __ ; 

E PA Form T2070-3 1 0·79 PAGE 3 OF 10 Continue On Reverse 



Continued From Front 

VII. WASTE RELATED INFORMATION (continued) '' 
2. Estimate the amount (specify unit of measure) of waste by category; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT 7 AMOUNT AMOUNT AMOUNT? AMOUNT? AMOUNT . I • 
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

·x x· 
11 I ~~LS~ES 

. x· • X' X' 'X - 111 =~~~~NTS - - (l) HALOGENATED - 111 ACIDS r- (1JFLYASH I-- (1\ ~~~~~~~~~~: SOLVENTS 

12; ~~~~~:s - 21 OTHER(specify): 
121 

NON·HALOGNTD. 

SOLVENTS 
I I PICKLING 
2 

LIQUORS 
121 ASBESTOS 121 HOSPITAL 

131 POTW 
- '3l OTHER(specify): 

131 CAUSTICS 
) MILLING/MINE 

( 3 TAILINGS 
131 RADIOACTIVE 

ALUMINUM 

~ 141 
SLUDGE 

141 PESTICIDES 1
FERROUSSMELT 

14 
lNG WASTES 

I41MUNICIPAL 

~ 1510 THER(speclfy): 
151 DYES/INKS 

I I NON· FERROUS 
5 

SMLTG. WASTES 

f-- 151 OTHER(specify): 

IAQ. i6) CYANIDE r- (6) OTHER(specify): 1 

SLIAOCre OR\G\NA\\. X 171 PHENOLS 

e,,.r .... Bo~ (F.C"1~ 181 HALOGENS 

I 
f?l+'fl& 191 PCB 

"'-
[ / .< .tl··"' ,. r: I!OIMETALS 

11 1 I OTHER(specify) -

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descendin~ order of hazard) 
-

2. FORM 3. TOXICITY 
(mark 'X') (mark 4 X') 

1. SUBSTANCE a. so- b. c. VA a. b. c. d. 4. CAS NUMBER 5. AMOUNT 6. UtiiT 

LID LIQ. POR HIGH MED. LOW NONE 

~bt? Vl ol ~ y ~ ? . 
-··-· 

r-· ---

----------·-

----·----- -------

Vlll. HAZARD DESCRIPTION 

FIELD EVALUATION HAZARD DESCRIPTION: Place an 'X' in the box to indicate that the listed hazard exists. Describe the 
hazard in the space provided. 

~ A. HUMAN HEALTH HAZARDS 

?o"' ,\p\ ~ W&\o.v f \ ' 4 
\ ''•\,lli>.-.."\!H;;.'t(Y"'\. 

EPA Form T2070·3 (1 0·79) PAGE 4 OF 10 Continue On Page 5 



Contir.wed' From Page 4 · · 

VIII. HAZARD DESCRIPTION (continued) 

[] 8. NON-WORKER INJURY/EXPOSURE 

[] C. WORKER INJURY/EXPOSURE 

~ D. CONTAMINATION OF WATER SUPPLY 

[J E. CONTAMINATION OF FOOD CHAIN 

1-::=--------------------------------------------------------------t 
i&F. CONTAMINATION OF GROUND WATER 

[)(t G. CONTAMINATION OF SURFACE WATER 

l ' L..--e,:.cr (!J·tp 

EPA Form T2070·3 (1 0-79) PAGE 5 OF 10 Continue On Reverse 



Continued From Front 

VIII. HAZARD DESCRIPTION (continued) 

D H. DAMAGE TO FLORA/FAUNA 

D I. FISH KILL 

D J. CONTAMINATION OF AIR 

D K. NOTICEABLE ODORS 

~.CONTAMINATION OF SOIL 

D M. PROPERTY DAMAGE 

EPA Form T2070·3 (1 0·79) PAGE 6 OF 10 Contmae On Page 7 



~J,or{tinued From Pa~e 6 

VIII. HAZARD DESCRIPTION (continued) 

D N. FIRE OR EXPLOSION 

~ 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

D P. SEWER, STORM DRAIN PROBLEMS 

l_] Q. EROSION PROBLEMS 

~ R. INADEQUATE SECURITY 

D s. INCOMPATIBLE WASTES 

EPA Form T2070·3 (1 0·79) PAGE 7 OF 10 Continue On Reverse 



.. , ' 

VIII. HAZARD DESCRIPTION rcontinued) 

~ T. MIDNIGHT DUMPING 

t'JC c;ecv..l,' t'' ~1 

' 'OR\G1N: '. 

" 
(p.('·•.l 

[J U. OTHER (specify): 
--

IX. POPULATION DIRECTLY AFFECTED BY SITE 

C. APPROX. NO. OF PEOPLE 

I 
D. APPROX. NO. E. DISTANCE 

A. LOCATION OF POPULATION B. APPRO X. NO. AFFECTED WITHIN OF BUILDINGS TO SITE 
OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units) 

1.1N RESIDENTIAL AREAS 
\A N '<.. N 0 1} .. ) ."-) 

2 · ~~ ~~~~;~~i:c AREAS I I 

IN PUBLICLY 
3 · TRAVELLED AREAS I 

' : 

' I 4 PUBLIC USE AREAS 
·(parks, schools, etc.) 

X. WATER AND HYDROLOGICAL DATA 
A. DEPTH TO GROU NDWA TER(specify unit) B. DIRECTION OF FLOW c. GROUNDWATER USE IN VICINITY 

'\:?.,"~ \..00<2.-l ~ \A) Q ·, ·f '1€.-<J 
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY 

7 (specify unit of measure) 

. d"..~ ~I MILL , .. --_ 

G. TYPE OF DRINKING WATER SUPPLY 

D I. NON-COMMUNITY 
( 1S CONNECTIONS" 

GJ 2. COMMUNITY (specify town): 
. > 1S CONNECTIONS 

r ()I... t.. (\ rJ :..- 8 e e. 
D 3. SURFACE WATER ~ 4. WELL 

EPA Form T2070.3 {1 0•79) PAGE 8 OF 10 Contmue On Page 9 



Continued From Pa~e 8 

X. WATER AND HYDROLOGICAL DATA (continued) 

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE 

1. WELL 2. DEPTH 
(specify unit) 

3. LOCATION 
(proximity to population/ bulldln/lB) 

4. 
NON· COM· 
MUNITY 

(mark 'X') 

B. 
COMMUN· 

ITY 
(mark 'X') 

I t------+------1-------------------+--- c-·c-

~I.~R~E~C~E~I~V~I~N~G~W~A~T~E~R-----------~----------------------------------------------------------------L---------J"---~~ 

~ 3. STREAMS/RIVERS 

0 5. OTHER(speclfy): -

XI. SOIL AND VEGITATION DATA 
LOCATION OF SITE IS IN: 

D A. KNOWN FAULT ZONE D 8. KARST ZONE Be. 100 YEAR FLOOD PLAIN D D. WETLAND 

D E. A REGULATED FLOODWAY D F. CRITICAL HABITAT D G. RECHARGE ZONE OR SOLE SOURCE AQUIFER 

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED 
Mark 'X' to indicate the type(s) of geological material observed and specify where necessary, the component parts. 

'X 'X X' 
1-- A.GVERBURDEN 1-- B. BEDROCK (specify below) - C. OTHER (specify below) 

~ t. SAND 

2. CLAY 

I 3. GRAVEL 

-~--------~~------~~~~~~~------------------~ XIII. SOIL PERMEABILITY 

~ P .. UNKNOWN 

D D. MODERATE (10 to .1 em/sec.) 

D 8. VERY HIGH (100,000 to 1000 em/sec.) 

D E. LOW (.1 to .001 em/sec,) 

G. RECHARGE AREA 

D 1. YES ~ 2. NO 

l-j:;~-DISCHARGE AREA 

3. COMMENTS: 

D 2. NO 3. COMMENTS: 

I. SLOPE 

DC. HIGH (1000 to 10 em/sec.) 

D F. VERY LOW (.001 to .00001 em/sec,) 

1. ESTIMATE~. OF SLOPE ,2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC. 

~ ~ k11',14c-·P [,( J(. k" ,_.,. ,.~ s-e-· .,.:.· 
J. OTHER GEOLOGICAL DATA 

EPA Form T2070·3 (1 0·79) PAGE 9 OF 10 Contznue On Reverse 



. 
Continued From Front '' 

XIV. PERMIT INFORMATION 
List all applicable permits held by the site and provide the related information. 

F. IN COMPLIANCE . D. DATE E. E XPI RATION (mark 'X') 
A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE 

1. 2- 3. UN· 
(e,II,,RCRA, State,NPDES, etc.) AGENCY NUMBER (mo.,day,&yr;) (mo~,day,&yr.) 

YES NO KNOWN 

exP1f?ed ('l )p DtJ f.;,Ltv'~l> :.,;_ N \' AJ l) ·. ·.) ~J >< :z .. ~·,\ n r ~, c A Tt ~111! 
"(· ·;'l 11-7 t.. 

., 
"."'L '--,:, L-., -~- . '·" \) 

' I 
XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 

D NONE ~ YES (summarize in this space) 

1\1\\NOI( , 
;....::..... ' ''\IJ\~ ''~111 ' 

""~~€C·jj 

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section ll) information 
on the first page of this form. 
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